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ANNUAL REPORT OF THE SURGEON GENERAL OF 

THE PUBLIC HEALTH SERVICE. 



Treasury Department, 
Bureau of the Public Health Service, 

Washington^ D. C.^ November i, 1920. 

Sir : In accordance with the act of July 1, 1902, I have the honor 
to submit for transmission to Coneress tne following report of the 
operations of the Public Health Service for the fiscal year ended 
June 30, 1920. This is the forty-ninth annual report of the service, 
covering the one hundred and twenty-second year of its existence. 

The administrative organization of the bureau on June 30, 1920, 
was as follows : 

(1) Scientific Research. 

(2) Domestic (Interstate) Quarantine. 

(3) Foreign and Insular (Maritime) Quarantine and Immi- 

gration. 

(4) Sanitary Reports and Statistics. 

(5) Marine Hospitals and Relief. 
• (6) Personnel and Accounts. 

(7) Venereal Diseases. 

(8) Inspection section. 

(9) Section of Public Health Education, 

(10) Purveying Depot. 

(11) Chief clerk. 

The administrative heads of the service and the chiefs of the 
bureau divisions at. the close of the fiscal year consisted of the fol- 
lowing : 

Surg. Gen. Hugh S. Cumming. 

Assist. Surg. (^n. J. C. Perry, in charge of the Division of Per- 
sonnel and Accounts. 

Assist. Surg. Gen. C. C. Pierce, in charge of Division of Venereal 
Diseases. 

Assist. Surg. Gen. W. G. Stimpson, in charge of Division of 
Marine Hospitals and Relief. 

Assist. Surg. Gen. J. W. Schereschewsky, in charge of Division of 
Scientific Research. 

Assist. Surg. Gen. A. J. McLaughlin, in charge of Division of 
Domestic Quarantine. 

Assist. Surg. Gen. R. H. Creel, in charge of Division of Foreign 
and Insular Quarantine and Immigration. 

Assist. Surg. Gen. B. S. Warren, in charge of Division of Sanitary 
Reports and Statistics. 

Assist. Surg. Gen. J. H. White, in charge of inspection section. 

Surg. Carroll Fox, in charge Of Purveying Depot. 

Surg. (R.) Charles Bolduan, in charge of Section of Public Health 
Education. 
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12 PUBLIC HEALTH SERVICE. 

Chief clerk, Daniel Masterson. 

Secretary to Surgeon General, F. Gwynn Gardiner. 

New Leqislation. 

Increased pay, — During the fiscal year ended June 30, 1920, Con- 
gress took under consideration the matter of increasing the pay of 
officers of the Army and Navy, Marine Corps, Coast Guard, Coast 
and Geodetic Survey, and the Public Health Service. The small 
salaries received by members of these services had been the cause 
of considerable dissatisfaction, resulting in a large number of resig- 
nations to the detriment of the public interest. After elaborate 
hearings and considerable discussion by Congress, public act No, 
210 was passed, and the President approved this legislation under 
date of May 18, 1920. This act increased the pay of commissioned 
and enlisted personnel of the above-mentioned services, and directed 
that the pay scale therein provided should remain effective until the 
close of the fiscal year ending June 30, 1922, before which time a 
special committee created by section 13 thereof should make a re- 
port to Congress relative to a permanent adjustment of the pay and 
allowances of the commissioned and enlisted personnel of these sev- 
eral services. 

The increase in pay carried by this act has done much to ameliorate 
conditions in these services, and, it is believed, has actually been a 
step in the direction of economjr. 

Hospital facilities. — With a view to increasing the hospital facili- 
ties of the Public Health Service for the care of its beneficiaries, 
Congress provided, in an act approved by the President on June 5, 
1920, that the hospital in the District of Columbia known as the 
Mount Alto Hospital, and formerly occupied by the National School 
of Domestic Arts and Sciences^ be acquired by the Public Health 
Service. The acquisition of this institution, which had previously 
been leased by the Public Health Service from the owners thereof, 
followed gne of the recommendations of the Public Health Service 
contained in House Document No. 481, submitted to Congress under 
date of December 5, 1919, in which a total appropriation of $85,000,- 
000 covering a period of three years was recommended to be spent on 
increased facilities throughout the country. 

The need for additional hospital facilities in the United States 
at the present time is more urgent than when the matter was brought 
to the attention of Congress in December of last year. It is thereiore 
urgently recommended that -upon the convening of Congress im- 
mediate steps be taken to secure the appropriation of funds for 
carrying into effect, at least partially, the hospital program pre- 
sented in the above-mentioned House Document No. 481. 

Service Regulations. 

With the expansion of the Public Health Service during the past 
two years the regulations for the government of the service, ap- 
proved in 1913, were found to be inadequate. Accordingly, during 
the year a board was convened for the purpose of revising the regula- 
tions of 1913 and recommending to the Surgeon General such changes 
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as was deemed necessary to adequately provide for the government 
of the various activities of the Puolic Health Service, both in the field 
and in Washington, under these changed conditions. The recom- 
mendations of this board were ultimately approved by the Surgeon 
General and the Secretary of the Treasury, and new regulations 
were promulgated by the President under date of August 29, 1920. 

Changes in Administrative Organization. 

Marine Hospital Division. — ^The tremendous expansion in the 
activities of this division because of the increased number of bene- 
ficiaries to be hospitalized, pursuant to war-risk insurance legislation, 
necessarily caused a substantial increase in the administrative force 
in Washington. To efficiently discharge the administrative duties 
incident to carrying on this hospitalization, by decentralizing the 
work and responsibility in this division, it was necessary to establish 
sections and to group and allot the work to be performed by this 
division into these various sections. 

At the present time the Marine Hospital Division, under the direct 
supervision of an assistant surgeon general, is composed of the fol- 
lowing administrative officers and sections : 

(1) Assistant Surgeon General in charge. 

(2) Executive officer, assistant to the chief of division. 

(3) Personnel section. 

(4) Tuberculosis section. 

(5) Neuro-psychiatric section. 

(6) Construction section. 

(7) Law and finance section. 

(8) Laboratory section. 

(9) X-ray section. 

(10) Dental section. 

(11) Statistical section. 

(12) Eeconstruction section. 

(13) Dietetic section. 

(14) Nursing section. 

(15) District supervisors, and 

(16) Executive clerk. . 

General inspection service, — The opening of many new hospital 
stations of the Public Health Service, with a consequent increase in 
personnel and number of patients given treatment, made necessary 
the provision of some administrative means for inspecting these facili- 
ties from time to time to insure their efficient operation. Complaints 
of mismanagement and mistreatment of patients, very naturally re- 
ceived in larger numbers with extension of the hospital machinery, 
also required the attention of trained inspectors. Previously it has 
been the practice of the service to detail one of its officers at some 
near-by point to investigate and make report to the bureau of com- 
plaints of this character. With the increasing number of these com- 
plaints, however, it was deemed advisable to create a service compos- 
ing a corps of trained Public Health Service and ex- Army inspectors 
who could devote their entire time to investigating matters of this 
kind and report directly to the Surgeon General. The creation of 
such a service, aside from the necessity demanding it, has the ad- 
vantage of insuring prompt and unbiased reports on conditions, due 
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to the independence of this service of any other division of the 
bureau. Therefore, on February 16^ 1920, upon the recommendation 
of the Surgeon General, the inspection section of the Public Helath 
Service was created by the Secretair of the Treasury with a com- 
missioned officer, holdmg the rank of Assistant Surgeon General, in 
direct charge. In pursuance of the authority contained in the service 
regulations approved August 29, 1920, the inspection section became 
the General Inspection Service. 

Purveying Service. — For administrative reasons in the past, the 
Purveying Depot was attached to the Division of Marine Hospitals, 
and Belief. With the increase in its activities consequent upon the 
general expansion of service activities and because of the fact that it 
puchases and ships supplies for all stations of the service, it wa& 
recommended to the Secretary of the Treasury on April 9, 1920, that 
this depot be constituted an independent agency of the Public Health 
Service disassociated from any one division and reporting directly 
to the Surgeon General, as in the case of the inspection service. 
Under the service regulations, approved by the President on August 
29, 1920, the name of the depot was changed to Purveying Section. 
The Purveying Service is in fact a purchase and issue division, and 
the action of the Secretary of the Treasury in approving this ad- 
ministrative charge, it is believed, is a step of importance and in 
the interest of the efficient management of the supply problem of 
the service. Viewing the problem in the future, it is believed that 
before the end of the next fiscal year the volume of business trans- 
acted by the Purveying Service, consisting of the purchase and ship- 
ment of supplies to stations throughout the United States, will 
require the decentralization of some of its duties by establishing 
storehouses in other sections of the country. It is contemplating 
establishing a storehouse in the central portion of the United States 
and one each on the" Atlantic and Pacific coasts. The establish- 
ment of these subdepots will do much to hasten the distribu- 
tion of supplies to the service activities throughout the country and 
materially reduce the amount of freight charges necessary in shipping 
all of the service materials from one storehouse as at present. 



SCIENTIFIC RESEARCH DIVISION. 

The war has emphasized* the importance of public-health work. 
England, Canada, and Australia have within the last few months 
established ministries of health, thus recognizing that the care of 
the public health is one of the most important fonctions of a gov- 
ernment. In the United States the figures resulting from the draft 
showed that one-third of all of the men presenting themselves for 
examination were not physically fit to fignt, due to defects a large 
proportion of which were preventable. The importance of this fact 
can not be overestimated. The protection of the health of the public, 
including the encouragement of adequate health organizations in 
all States and localities, must be given serious consideration. True 
economy demands that additional appropriations be made to the 
Public Health Service for investigations and demonstrations and 
other activities bearing upon the protection of the public health. 
Money spent in this direction will be returned many times in the im- 
proved physical condition of the Nation. While the insanitary, dis- 
ease-spreading privy continues to be typical of our rural conditions, 
while 7,000,0(X) people suffer annually from malaria, while one-third 
of our men of military age are unfit for military duty, and while a 
disease such as influenza can sweep across the country and kill 
500,000 persons in the course of a few months, it is evident that there 
is a crying need that more attention be paid by the Federal Govern- 
ment to the problems of public health. Where measures for meeting 
these problems are now known, encouragement should be given to 
State and local health authorities in carrying them out, and the 
public should be reached by health educational measures on the part 
of the Federal Government. Where such measures are not known, 
opportunity should be had for continuing on a much larger scale 
investigations which the service already has in process. 

Such investigations have been carried out during the past year 
through the Scientific Research Division. They have included inves- 
tigations of diseases of man, industrial hygiene, stream pollution, 
sewage disposal, child hygiene, public health organization, and other 
sanitary problems. These have been conducted under the direction 
of field headquarters and at the Hygienic Laboratory and the Leprosy 
Investigation Station. In addition to the investigative work, the 
division has supervised the conduct of demonstrations in rural sanita- 
tion, carried on for the special purpose of securing the establish- 
Daent of permanent, adequate county health organizations, has super- 
vised the enforcement of the law of July 1, 1902, regulating the sale 
^f viruses, serums, toxins^ and analogous products in interstate 
traffic; has conducted hospitals for the purpose of suppressing tra- 
choma; has detailed physicians to various depots of the War Depart- 
^ent for the purpose of furnishing relief to civilian employees in 
^P^mtion. with the United States^mployees' Compensation Com- 
^^^ka; and has arranged for the representation oi the service at 
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meetings of scientific and sanitary associations and congresses and 
for popular lectures by service officers before public meetings varying 
widely in character. 

One of the most important features of the work of the division 
and one which was developed almost entirely in the past yeat was 
an investigation in the field of child hygiene. This work was under- 
taken from the point of view of assisting the States in the establi.^h- 
ment of child hygiene departments. The success attained in the estab- 
lishment of such a department in Missouri where an officer of the 
service has served temporarily as director of the department with 
the assistance of personnel employed by the service, makes it obvious 
that this is one of the many fields in which the service can give 
splendid help to the State health departments. There is hardly a 
question before the country to-day which is so important as that of 
child hygiene, including as it does, prenatal care, infant welfare, 
and personal hygiene prior to school age. The service is now receiv^- 
ing a number of requests for assistance similar to that which has been 
rendered in Missouri, and believes that work in this field alone justi- 
fies a much laro^er appropriation for field investigations. 

Among the mteresting results secured during the last year is the 
apparently beneficial use of a preparation of chaulmoogra oil in the 
treatment of leprosy. The ethyl esters of the various fatty acids of 
chaulmoogra oil are given hypodermically in connection with the 
oral administration of the fatty acids themselves, usually combined 
with iodine. It is too early to know positively whether this treat- 
ment is a permanent cure for the disease, but under it a large number 
of patients have become bacteriologically negative and have been 
allowed their freedom. Within a few months a national leprosarium 
will be in operation. The development of this treatment at the 
present time offers, therefore, great promise for the relief of patients 
at this leprosarium, and possibly for their cure. 

The studies of the service in regard to the cause and prevention of 
pellagra have been continued. The great contribution made to 
medical science as a result of the work in this field has been men- 
tioned in previous annual reports. It is now known that pellagra 
is not infectious and is not caused by eating spoiled corn. It is 
evidently caused by a dietary fault, the precise nature of which is 
not yet known, but from the point of view of prevention the knowl- 
edge that the disease can be avoided by the consumption of a well- 
balanced diet, including plenty of fresh meat, milk, and green 
vegetables, is the important fact.' Pellagra has decreased in the 
South, owing to better economic conditions, but a great need still 
remains for popular instruction as to the means of preventing this 
disease and for a continuation of field studies bearing on the matter. 

On request of the Bureau of Mines, an officer was detailed to that 
bureau lor the purpose of supervising investigations conducted by 
them which have a public health aspect. This is only one example 
of the desire on the part of the service to cooperate with other 
Government departments with a view to the avoidance of duplica- 
tion of activities. 

One of the striking facts learned in the course of mobilization 
in this country was that malaria could be prevented in mobilization 
camps by the use of proper methods of drainage and oiling. This 
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information has been employed during the past year in developing a 
cooperative campaign for the control of malaria in Southern States. 
The State and local health organizations and the Public Health 
Service have had the assistance of the International Health Board 
of the Rockefeller Foundation in this campaign. The service details 
engineers to each State who make surveys on the basis of which 
definite recommendations for malaria-control measures can be made. 
Malaria is the most serious disease in a large section of this country. 
The eradication of this disease from those sections where it is 
prevalent would promote the economic prosperity of the country. 
It is, therefore, oi the greatest importance that an adequate appro- 
priation be made for demonstrations in rural sanitation, which can 
be used both for demonstrations in public health administration in 
rural districts and for cooperation with the States in a compre- 
hensive and well-concerted attack upon malaria. The most effective 
measures to meet this problem are faiown, but up to the present time 
funds have been lacking for adequate demonstrations of these meas- 
ures by the Federal Government. 

In connection with the treatment of discharged soldiers, the service 
has undertaken extended studies in tuberculosis at certain hospitals 
of the service and at the Hygienic Laboratory. These studies are 
along three lines: (1) Chemotherapeutic studies; (2) specific im- 
mimity studies; (3) studies of the relation between nutrition and 
tuberculosis. The studies have been planned carefully after consul- 
tation with many of the experts on the disease. 

Special studies of and demonstrations in rural sanitation were 
continued during the fiscal year. Although the work was consid- 
erably curtailed owing to the reduction in the appropriation, 
cooperative demonstrations were carried on in 11 States with money 
from local or State sources in the proportion of about $5 for every 
dollar allotted from Federal funds. These cooperative activities 
have greatly stimulated public interest in the primary object of this 
work, i. e., the establishment of permanent, adequate health organi- 
zations in the various counties. 

Under an opinion of the Solicitor of the Treasury arsphenamine 
(including salvarsan) is regarded as a product coming under the 
law of July 1, 1902, regulating the sale of viruses, serums, toxins, 
and analogous products in interstate traffic. This has enabled the 
service to take over the supervision of the manufacture and impor- 
tation of arsphenamine, which was supervised during the war by 
the Federal Trade Commission under regulations prepared by the 
service. The fact that to-day the American product is equal if not 
superior to that imported, and that it is being used with few un- 
toward results, is sufficient demonstration of the value of the super- 
vision exercised by the service. It is believed that few activities of 
the service can so safeguard the public health as supervision of 
viruses, serums, toxins, and analogous products. These preparations 
are assuming increasing importance in the prevention and cure of 
diseases and threaten dangerous consequences if allowed to be sold 
in a contaminated condition. 

Field investigations of industrial hygiene and sanitation have 
been carried on during the past year tnrough the Office of Indus- 
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trial Hygiene and Sanitation and have included (1) surveys of oc- 
cupational health hazards, (2) studies of special occupational dis- 
eases, and (3) investigations of working conditions ifi Government 
buildings. A consulting service on occupational diseases and health 
safeguards has also been available for industries and industrial work- 
ers and State and municipal authorities. On request of the United 
States Employees' Compensation Commission and under authority 
of the law establishing that commission, the service, through the 
Office of Industrial Hygiene and Sanitation, has detailed medical 
officers to serve at various Army depots for the purpose of furnish- 
ing medical and surgical care to civilian employees injured in line 
of duty. At the present time about 15 officers are performing this 
work. Plans are under way for the use in post offices and other 
Federal buildings of first-aid kits. The service will also furnish 
instructions in first aid to the employees placed in charge of the kits. 
The preceding summary merely touches upon a few of the signifi- 
cant features of the division's work during the past year. A detailed 
account of this work follows : 

Botulism. 

At the request of Stanford and California Universities, indorsed 
by the California State Board of Health, Epidemiologist J. C. 
Geiger was detailed in January, 1920, to assist these universities and 
the National Canners' Association in an epidemiological study of 
botulism in California. This study has been conducted along the 
following lines : 

1. Bacteriological study of the various strains of B. hotuUrvua^ 
both in cultures and in animals. 

2. Field study of outbreaks with correlation by bacteriological 
studies of probable distribution of B, hotulinus in nature. 

3. Toxin and antitoxin studies ; thermal death point. 

That part of the study concerning field investigations of the dis- 
ease was undertaken by the service in accordance with the following 
plan : 

1. Review of old and recent outbreaks. 

(a) Cause — vegetables. Method of canning. 

(6) Contributory factors, as soil, insects, hog carriers. 

c) Clinical manifestations. 

d) Treatment; recovery; complication, if any. 
(e) Pathology, autopsy finding, if any. 

2. Forage poisoning. 

(a) Feed, ensilage, hay, filtrate of emulsion of food. 

(&) Symptoms. 

(c) Autopsy findings. 

3. Limberneck. 

(a) If caused by spoiled home-canned goods, what vegetable. 

Work with respect to the standardization of the antitoxin is now 
in progress (see Hygienic Laboratory report, p. 77). 

Upon the request of the State health officers investigations of the 
disease were extended into Arizona and Oregon. 
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" Deer-Fly " Fever. 

In. response to a request by the State health commissioner of Utah, 
Surg. Edward Francis was detailed in April, 1920, to resume his 
investigation of the disease known as Panvant Valley plague, or 
" deer-fly " fever, which appears to be limited to certain portions of 
Utah. As a result of combined field and laboratory studies, Dr. 
Francis has shown that the disease is probably due to an organism 
first described by service officers under the name of B. tularense. It 
was also demonstrated that tfie host was the jack rabbit. Studies 
still in progress would apparently indicate that the infection is car- 
ried from jack rabbit to man by means of the deer fly. 

Epidemiological and Statistical Studies of Influenza. 

The epidemiological and statistical studies of influenza which had 
been begun in the previous year were continued under the general 
direction of Surg. W. H. Frost, the statistical phases of the work 
being carried on at the statistical office under the immediate super- 
vision of Statistician Edgar Sydenstricker. These studies were con- 
ducted along three general lines. One was the continuation of the 
statistical analysis of the results of the field studies made in 1918 
and the early part of 1919 of certain data loaned to the Public 
Health Service by State departments of health, and of published 
data relating to the mortality from the epidemic of 1918-19. A 
second line of study was made necessary by the reappearance of 
epidemic influenza in January, 1920. In order to have a basis for 
comparison of the epidemic of 1918-19 with that of 1920, a field force • 
was organized in Baltimore for a resurvey of about 35,000 persons 
who had been included in the surveys made in 1918-19. The results 
of this resurvey are now being tabulated. A third line of study 
was also made possible by the recrudescence of influenza, namely, 
some specific inquiries into certain clinical and epidemiological phases 
of the disease in 1920. Epidemiologic aides ^ detailed by the Public 
Health Service to several State health departments were utilized for 
this purpose. 

Malaria. 

Activities of the malaria field force have been continued under the 
direction of Surg. L. D. Fricks, with headquarters at Memphis, Tenn. 

Investigations of malaria control during the past fiscal year may 
be conveniently grouped as follows: (a) Advisory supervision of 
malaria-control demonstrations previously made, (&) investigations 
of malaria as affecting railroads engaged in interstate traffic, {c) 
cooperative demonstration studies of malaria control. 

advisory supervision of malaria demonstrations previously made. 

The policy of the service has been to discontinue active supervision 
of malaria-control demonstrations at the end of the first season's 
work, or as soon thereafter as possible, leaving their maintenance to 

» See p. 104. 
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the local authorities or commercial concerns interested, but, when 
requested by the State health authorities, to continue advisory super- 
vision and make such reinspections of the work as may be necessary 
to insure its successful completion. Eighteen communities have con- 
tinued the antimalaria control work which was initiated by the 
service as an extra-cantonment health measure. From incomplete 
reports received, 41 other communities which have been interested 
in malaria control through demonstrations previously made by the 
Public Health Service have continued active work during the past 
fiscal year and contributed $138,000* for this purpose. Many of 
these places have been inspected from malaria field headquarters and 
' given such advice, encouragement, and support in securing local 
appropriations for this work as has been found necessary for its 
proper maintenance. 

INVESTIGATIONS OF MALARIA AS AFFECTING RAILROADS ENGAGED IN INTER- 
STATE TRAFI'IC. 

The St. Louis & Southwestern (Cotton Belt) Railroad was the 
first in the United States to undertake malaria control on an exten- 
sive and permanent scale. This work was bee^un in 1917 under the 
direction of Associate Sanitary Engineer W. H. Van Hovenberg 
with an appropriation of less than $3,000. This road is willingly 
spending $41,150 this year for malaria control among its employees, 
and $15,000 additional has been contributed by different towns along 
the road under a cooperative plan for mutual malaria protection. 
This sum is three times greater than any annual allotment from 
. Federal appropriations for malaria-control investigations made 
previous to 1918. 

During the past fiscal year a malaria survey of the Central of 
Georgia Railroad was made and an estimate of the cost of malaria 
protection for its employees was prepared by a sanitary engineer of 
the service. Following this survey and estimate, the Central of 
Georgia undertook to protect its employees from malaria, appro- 
priating $14,000 for this work during the past season. 

Requests for similar surveys have been received from three other 
interstate railroads, and these surveys will be made as soon as per- 
sonnel is available for this purpose. 

COOPERATIVE DEMONSTRATION STUDIES OF MALARIA CONTROL. 

At the beginning of the fiscal year a cooperative agreement was 
entered into between the Public Health Service, State and local 
health departments, and the International Health Board for the pur- 
pose of promoting and accelerating the control of malaria in the 
United States. Under this agreement the Public Health Service was 
expected to make malaria surveys, prepare estimates of cost of 
malaria-control measures, and furnish supervision of the control 
demonstrations, the State health authorities selecting the areas in 
which these demonstrations were to be conducted and, together with 
the local health authorities, providing necessary funds to cover the 
cost of the control measures employed. In instances where the State 
and local authorities were unable to provide the necessary funds, 
these were to be supplemented by the International Health Board. 
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Working under this agreement, it has been possible to extend malaria- 
control investigations into 11 States. One hundred and thirty- three 
communities were surveyed, out of which 43 towns were selected as 
being suitable for malaria-control demonstrations. These towns 
were selected with a view to securing adequate malaria control in 
communities having a high malaria rate at a relatively low per 
capita expenditure of money and because of the probability of future 
maintenance, thereby giving widest publicity to the possibility of mos- 
quito and malaria control at a reasonable cost and on a practical basis. 

The summer of 1920 being the first in which cooperative malaria- 
control investigations were undertaken in these towns, it is too early 
to make an exact determination of results obtained in improved 
health conditions, but expressions of private opinion from citizens 
concerned are of universal approval. These expressions are based 
not alone on improved health conditions, since the full tide of this 
improvement has not yet been reached, but are also influenced by 
the more favorable living conditions made possible through mosquito 
destruction. 

In reply to an inquirv sent out from malaria field headquarters 
reports were received oi expenditures amounting to approximately 
$300,000 by local communities for malaria control during the fiscal 
year. These reports are by no means complete, including, as they do, 
only those communities which are known to have been influenced in 
carrying on this work through service activities. They do not in- 
clude many communities which have been indirectly persuaded of 
the importance of malaria control through these demonstrations or 
thousands of individuals who have been awakened to the value of 
protecting themselves from malaria mosquitoes and informed of 
practical methods for preventing malaria infections under normal 
living conditions. This report of expenditures by local communities, 
however, is highly gratifying as an index of the awakening public 
sentiment for malaria control. 

The following statement bearing upon the value of malaria-control 
demonstrations, their progress and the change in public apprecia- 
tion thereof is made by Senior Sanitary Engineer J. A. LePrince, 
who has had direct supervision of these demonstrations since they 
were first undertaken by the service. It is believed that this state- 
ment is conservative and that the favorable change in public senti- 
ment as noted by Mr. LePrince is worthy of careful consideration 
by all who are interested in improved health conditions in the United 
States. 

Malaria fevers cause an annual loss of efficiency each year in our country 
that is appalling and the communities that suffer lack interest in public wel- 
fare. In many villages and towns from 10 to 40 per cent of the inhabitants are 
infected. Where such conditions obtain the community can not and does not 
progress or develop normally. 

It has been definitely demonstrated that many of the localities so affected 
can eliminate malaria at a reasonable cost and that the best way of inducing 
the public to do so is to carry on carefully planned demonstration campaigns 
in badly infected areas. The result of such campaigns means a larger annual 
income for the community, the county, the State and the Federal Government. 
Preventive malaria worlj is in reality a sound business investment. Up to 
1913 no county or State made any appropriation for malaria control operations, 
although the value of such work was proved 12 years previously. 

As a result of the malaria investigation work directed by the United States 
Public Health Service, the public viewpoint has changed — villages, towns, 
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county and State officials as well as business corporations and railroads now 
realize the extent of the large preventable financial loss they incur each year, 
and steps are being taken by them to prevent it. In 1913 one single demon- 
stration control campaign was started. In 1914 congressional appropriations 
permitted an allotment of $17,000 by the service for malaria-control investiga- 
tions. The people have been watching the campaigns undertaken and through- 
out the country they are becoming more and more interested in having their 
own community and State undertake this work. 

During the past fiscal year 64 separate communities carried out malaria 
control campaigns and appropriated $280,000 therefor. Nearly all of these places 
will continue to maintain this freedom from malaria by proper safeguards 
because they find it a good investment to do so. This calendar year 101 places 
are doing work under the supervision of the United States Public Health Service 
and have already appropriated about $350,000 therefor. Several States for 
the first time in history have made annual appropriations for malaria control 
and other States contemplate doing so. Two railroads are spending for malaria 
elimination this year more than four times the Federal allotment referred 
to — their past experience shows that it pays to do so. 

Industries in infested areas report from 10 to 40 per cent Increased output 
after control measures are in operation. Chambers of commerce report new 
industries establishing branches in towns where the elimination of malaria has 
rendered local labor more efficient, and factory managers report that since 
malaria-control measures were carried out there is a more steady supply of 
labor, that the quality of labof has improved, and the earning capacity of the 
laborer increased. Lumber-mill corporations have willingly contributed from 
$1,000 to $10,000 toward local antimalaria campaigns and state it pays them 
well to make such an investment. Because of the change of ideas concerning 
the cause and possibilities of prevention of malaria, there is a marked improve- 
ment in the method of screening of houses Jn malarial districts, and thte per- 
centage of houses kept efficiently screened has increased very largely. In sec- 
tions where the hotels at seashore resorts were formerly filled only in the non- 
fever season, the proprietors report as a result of malaria-control measures 
they now have all the business they can handle throughout the entire year. 

Considering the fact that a few years ago hundreds of communities were seri- 
ously affected and with no apparent relief in sight, that the public in general 
had had no visible proof of the possibilities of malaria eradication, and too 
large a proportion of our public was wrongly informed regarding the cause of ma- 
laria, it is gratifying to note that this year over a hundred of these same places 
have decided to finance campaigns for malaria elimination. They have already 
appropriated from this season's work nearly twenty times as much as the original 
annual Federal appropriation 1914-1917. 

It is even more encouraging to note that there is a strong demand for State 
and county aid along these lines, and that such support has already been given 
and has the approval of the public. What is also important is that a large part 
of the public now realize that it costs them much more to continue to suffer and 
support the financial loss caused by malaria than it does to eliminate the disease 
from their community. 

SCIENTIFIC INVESTIGATIONS. 

The investigations of more purely scientific malaria problems in 
contradistinction to malaria-control investigations may be conven- 
iently grouped under two general heads: (a) Laboratory investiga- 
tions and (&) field investigations. These investigations are closely 
correlated and frequently a problem has been taken up in the field 
and carried back to the laboratory, or vice versa. 

LABORATORY INVESTIGATIONS. 

At the beginning of the fiscal vear the malaria laboratory was re- 
moved from New Orleans to Memphis, Tenn., and established in 
quarters supplied by the medical school of the University of Tennes- 
see, to the mutual advantage of the service and the university. The 
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following biological studies have been conducted during the pres- 
ent year : 

(a) Longevity of mosquito life. — A method of keeping mosquitoes 
alive in the malaria laboratory has been productive of securing a 
maximum longevity far in excess of any hitherto recorded.- A 
species of Culex has been kept alive for over eight months and a 
species of Anopheles for more than six months. 

(6) Viability of malaria parasites in mosquitoes. — ^Investigations 
made of the length of time required by malaria parasites in the 
mosquito to lose their virulence have shown that under some circum- 
stances Anopheles mosquitoes lose their power to convey infection 
after two months, although malaria parasites were present fully 16 
days longer. . . 

{c) The ultim,ate seasonal infection of m/daria mosquitoes. — Bi- 
ologist Bruce Mayne continued the investigation of malaria infection 
in mosquitoes as affected by temperature with a view to determining 
when, at the close of the summer season, mosquitoes are no longer 
capable of becoming infected. These investigations are of consider- 
able practical importance since they offer a means of determining the 
time at which sanitary measures may be safely discontinued in a 
malaria distrio*. 

Late in the year Dr. M. A. Barber, of international reputation in 
malaria-mosquito investigations, was appointed director of the ma- 
laria laboratory. He at once outlined a program for the investiga- 
tion of many practical problems in malaria, and steps were taken to 
increase the effort of the laboratory and field force during the next 
fiscal year. » 

FIELD INVESTIGATIONS. 

Field investigations of malaria problems have been conducted 
along the following lines: {a) Rice-field investigations, (&) study 
of impounded waters, {c) economic loss from rural malaria and 
quinine administration in its control, {d) investigation of plants 
affecting mosquito production, {e) investigation of fish in mosquito 
control, and (/) investigation of feeding habits of Anopheles mos- 
quitoes. 

{a) Rice-field investigation. — The investigation of the relation of 
rice culture to the prevalence of malaria and the propagation of 
Anopheles mosquitoes was continued during the fiscal year by Plank- 
ton Expert W. C. Purdy. It was found that very little breeding of 
either Anopheles or Culex mosquitoes occurred in the rice fields under 
investigation near Chico, Calif., but that considerable breeding took 
place in the drainage ditches and seepage puddles near by. This very 
important determination, which is entirely at variance with the con- 
ditions previously found in the rice fields of Arkansas and Louisiana, 
appears to be due to the method of irrigation employed in California 
and the consequent general stagnation of water in these rice fields. 

(6) Study of irnpounded waters. — ^The investigation of the influ- 
ence of the artificial impounding of water on the prevalence of ma- 
laria, begun in 1914, was continued during the year, although to » 
somewhat restricted extent, because of other more pressing activities. 
A small number of new surveys were made upon request of State and 
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local health officials and advice given as to the probable effect of im- 
pounded water on malaria prevalence in these localities. The im- 
pounded projects which had been previously surveyed, under the 
direction of Asst. Surg. Gen. H. R. Carter, will be kept under sur- 
veillmnce and reinspections made during the year, with a view to de- 
termining any alterations occurring in malaria prevalence in con- 
tiguous territory. 

(c) Economic loss from rural malaria and quinine administration 
in its control, — ^A very important investigation was conducted in 
Mitchell County, Ga., for the purpose of determining the actual loss 
sustained from malaria by the residents in an area of 25 square miles 
of farming territory. The amount lost from malaria in the area 
under observation because of inability to cultivate and gather crops^ 
plus the amount paid out for doctors' bills and drugs, averaged $11.50 
per acre under cultivation during 1918. In a near-by control area 
of similar size the economic loss from malaria amounted to $15.50 
per acre during 1919, while the loss in the original area under inves- 
tigation was reduced from $11.50 in 1918 to $1.50 in 1919, mainly 
through quinine supportive treatment. 

In cooperation with the State health officer of Georgia, effort was 
made to extend quinine treatment to a large proportion of the rural 
inhabitants of Mitchell County, Ga., through the establishment of 
free dispensaries located at convenient points throughout the county. 
Ten permanent dispensaries were established, and the standard treat- 
ment for malaria ^ as recommended by the National Malaria Com- 
mittee was administered to 4,000 people, 71 per cent of whom gave 
a history o£ having had malaria within the past three years. Of the 
4,000 persons receiving quinine treatment only 34 developed acute 
attacks of malaria up to the end of June, 1920, while less than 1 per 
cent of the persons who began taking quinine discontinued its use 
before completion of the treatment. These dispensaries met with 
the enthusiastic support of the people of Mitchell County, and will 
be continued through the present season. 

{d) Investigation of plants affecting mosquito production, — Iso- 
lated observations have been made showing that in certain instances 
the abundance of mosquito production bears a cli^se relation to the 
character of aquatic vegetation found in the streams and pools in 
which mosquito breeding occurs. In order to determine to what 
extent various kinds of aquatic growth influence larvae abundance, 
and how far any one growth may be depended upon as a means of 
inhibiting mosquito production, a detailed study of this matter was 
undertaken at the beginning of the present fiscal year. These inves- 
tigations up to the present time have included parrot feather or mil- 
foil {myriophyllum) ^ duck weed (lemna)^ cat-tail (typha)^ eel grass 
(vallisperia) ^ ditch grass {ruppia)^ primrose willow and smart weed 
{polygonum.). Apparently some of these plants are inimical to full 
larvae production. Investigation of the factors responsible for this 
desirable condition of affairs will be carried on as rapidly as pos- 
sible. In the case of those plants favoring mosquito production 
investigations are being made for the purpose of determining the 
best means for their removal or control. 

»Vol. 34, No. 52, Dec. 26, 1919. 
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(e) Investigation of fish in mosquito control. — Continuing the very 
careful investigations made by Ichthyologist Samuel F. HUdebrand, 
Bureau of Fisheries, at Augusta, Ga., during the summer of 1918 in 
the employment of top minnows, Gambusia affinis^ in the destruction 
of mosquito larvae, Mr. Hildebrand was again detailed to cooperate 
in the field investigations of malaria control during the present fiscal 
year. This cooperation has been most valuable, and has been con- 
ducted along the following lines : 

(1) Installation of Gambusia hatcheries to be operated by State 
health departments of the different States in which cooperative 
malaria-control investigations are being conducted. 

(2) Establishment oi hatcheries and the giving of advice to sani- 
tary engineers and local officials in the employment of Gambusia in 
mosquito control in those areas in which antimalaria operations are 
being conducted. Each area has been visited by Mr. Hildebrand 
and the cost of drainage and oiling operations greatly reduced in 
some through the employment of top minnows. In Dyersburg, Tenn., 
it was found that out of an initial estimate of $5,000 for drainage, 
$2,000 was saved by the employment of Gambusia. At Athens, Tex., 
it was estimated that $3,000 would be required for antimalaria and 
mosquito control. It developed, however, that this sum could not 
be raised, and this place being suited for fish control it was con- 
verted into an experimental fish-control area with only a very small 
expenditure for labor in cleaning stream and pond edges. 

(/) Investigation of feeding habits of Anopheles mosquitoes, — The 
observations of Collaborating Biologist C. W. Metz on the possibility 
of using mosquito traps in antimalaria work, which were conducted 
in 1918, showed that Anopheles mosquitoes, while searching for a 
blood meal, are sensibly attracted by some of the larger domestic 
animals. Hogs were employed by Mr. Metz in his observations. The 
practical importance of an observation of this character is apparent, 
and for this reason the investigations begun by Mr. Metz have been 
resumed during the present season. No conclusions, however, have 
yet been arrived at as to the feasibility of employing hogs and other 
domestic animals around rural homes as a protection against malaria 
mosquitoes. 

EDUCATIONAL AND PUBJilCITY MEASURES. 

At the beginning of the year an inexpensive malaria exhibit was 
prepared at malaria field headquarters for exhibition at State and 
county fairs and similar gatherings. This exhibit consisted in the 
main of charts, diagrams, and placards showing how malaria is 
transmitted, what it has cost in many communities, and how it may 
be controlled, together with models and living specimens of mosqui- 
toes, larvae^ and fish. This exhibit was shown at numerous agri- 
cultural fairs, medical meetings, Y. M. C. A.'s, and school conven- 
tions, and met with widespread approval. Many requests were re- 
ceived for its use, which could not be met because of conflicting dates 
and lack of duplicate exhibits. 

A strong effort was made to have the different State health de- 
partments of the malaria States prepare similar exhibits for use 
within their borders, particularly at county fairs, since they would 
there reach the very people most concerned in malaria and its 
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control. It is most unfortunate that Federal funds were not avail- 
able with which to prepare a standard malaria exhibit which could 
be copied and widely used by the different State health authorities. 

In connection with the cooperative malaria control investigations 
being conducted in 43 places, educational and explanatory lectures 
were given from time to time by the sanitary engineers in charge 
of this work; also, bulletins and publications dealing with malaria 
have been judiciously distributed to interested persons as a; means 
of educating them in the importance of malaria and the proper 
methods for its control. Every effort has been made to give local 
publicity to malaria-control investigations in these different com- 
munities through the local press. News items giving reports of the 
progress of the work have been prepared by the sanitary engineers 
and comments from interested citizens have been invited. In every 
instance the control investigation has been given local color and every 
effort made to impress the community with the fact that after it 
has been shown how malaria can be controlled the responsibility 
for protecting itself from this disease rests upon its own people. 

A model mosquito ordinance for municipalities, suggesting in siib- 
stance desirable and effective legislation, has been published in the 
Public Health Reports.^ 

Pellagra. 

field investigations.. 

At the close of the fiscal year 1919 the following field investiga- 
tions under the direction oi Surg. Joseph Goldberger were under 
way: 

1. A study of the value of single foods in the prevention of 
pellagra. 

2. A study of factors influencing pellagra incidence in selected 
cotton-mill villages. 

The study of the pellagra-preventive value of certain single foods 
when supplementing the ration of a group of inmates in an asylum 
in which cases of pellagra were ordinarily of frequent occurrence, 
begun about January 1, 1918, has been continued since and was in 
progress at the close of the fiscal year 1920. This study has afforded 
valuable, indeed well-nigh conclusive, evidence that neither a de- 
ficiency in the antineuritic nor the fat-soluble vitamine is an essential 
factor in the production of the disease, thus contributing in an im- 
portant degree to the eventual determination of the essential etiologi- 
cal dietary factor in this disease. 

General observations first begun in the fall of 1914 on the pre- 
ventability of pellagra by diet, much reduced in scale when the 
preceding study was begun, have been continued throughout this 
period and have afforded additional confirmatory evidence of the 
essential controlling effect of diet. 

The foregoing studies have been carried on at the Georgia State 
Sanitarium with the invaluable cooperation of its trustees and officers 
under the immediate charge of Passed Asst. Surg. W. F. Tanner. 

The study of factors affecting pellagra incidence in textile-mill 
communities was continued throughout the year with headquarters, 

"Vol. 35, No. 14, Apr. 2, 1920. 
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as in the preceding three years, at Spartanburg, S. C, and in the 
immediate charge of Passed Asst. Surg. G. A. Wheeler. The collec- 
tion of field data was, as in the second half of the preceding year, 
confined to one village, this village having thus been under con- 
tinuous surveillance since May, 1916. This continuous observation 
will permit the study of the relation of the annual fluctuations in 
pellagra to various economic and other factors. 

A numb^ of papers embodying results of the field studies of pel- 
lagra have been published during the year or are now in press. 

SPECIAL STUDIES OF PELLAGRA AT SPARTANBURG, 8. C. 

The special studies of pellagra begun in 1914 were continued 
throughout the.year at the service hospital and laboratory at Spartan- 
burg, S. C. These studies have been conducted under the general 
direction of Surg. Joseph Goldberger, with Passed Asst. Surg. G. A. 
Wheeler in local charge. 

Clinical studies. — As in previous years, the clinical studies were 
conducted under two heads, the hospital proper and the out-patient 
clinic. 

The hospital patients were resident in the hospital throughout the 
period of treatment. The out-patients were required to visit the 
hospital for the noon-day meal, at which time they were examined 
and, once each week, weighed. No effort was made to control the 
diet other than the midday meal. 

Two dietary combinations were used in the treatment of patients 
during the greater portion of the time, a '^ special " diet which in- 
cluded milk, soft eggs, cereals, soups, soft toast, etc., and a " standard " 
diet in which were included generous allowances of corn bread, bis- 
cuit, fresh meats, milh, eggs, vegetables, and fruits. All new admis- 
sions were placed on the " special " diet for a variable period, de- 
pending upon the degree of gastro-intestinal involvement. In most 
instances they were transferred to the "standard" after the third 
day in the hospital. The meal furnished the out-patients was identi- 
cal with the " standard " dinner served the hospital patients. The 
diet of a few individual patients was varied from time to time to 
meet suggestions arising in the course of the treatment. 

With the exception of occasional medication in a small percentage 
of the cases, the treatment was purely dietary and, as in previous 
years, the results were entirely satisfactory. Those cases remaining 
under treatment f o^ any considerable length of time had apparently 
made a complete re^^overy at the time they were discharged from the 
hospital. 

A history was secured and a physical examination made of each 
hospital and out-patient, and daily clinical and dietary records kept. 
During a portion of the year the amount of food actually consumed 
by each patient was determined. Weekly weighings were made and 
recorded for each patient. Both routine and special examinations 
of the blood, stomach contents, stools, and urine of all pellagra pa- 
tients were made by the laboratory technician. During the^ first few 
weeks of the year an artist was engaged in sketching the pellagrous 
skin eruption as presented at the time of admission and at various 
stages of the treatment. 
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The number of patients treated and the results are given in th,e f ol* 
lowing summaries : 

^Hospital. 

Under treatment at beginning of year 26 

Admitted during the year 74 

Total treated , 100 

Discharged during the year 91 

Remaining under treatment at end of year 9 

Out-patients. 

Under treatment ajt beginning of year 3 

Admitted during year 4 

Total treated 7 

Discharged during the year 6 

Remaining under treatment at end of year 1 

Of the 91 patients discharged from the hospital during the year^ 
67 recovered, 1 improved, 3 left against advice after a very brief 
stay in the hospital, 1 was transferred to an insane asylum because 
of violent mental symptoms, 1 died, and 18 were discharged for the 
reason that the previous diagnosis of pellagra could not be confirmed. 

Studies to determine the efficacy of commercial skim-milk powder 
in the treatment of pellagra were inaugurated early in May, but, 
owing to the marked reduction in the number of admissions for May 
and June, the number of cases observed was too small to justify 
definite conclusions. These studies are being continued. 

Chemical laboratory. — ^The work of the chemical laboratory con- 
sisted of the study of saliva for phenols, uric acid, and sulpho- 
cyanate; of the study of urine for total nitrogen, urea, uric acid, 
creatinine, and physiological bases ; and the study of the alkali reserve 
of the blood and the tolerance to sodium bicarbonate. The results of 
these studies are partly in press and partly in preparation for 
publication. 

Trachoma. 

The trachoma prevention work has been conducted in much the 
same manner as in previous years, the hospitals being used as a 
base for the treatment of the more chronic cases. It has been practi- 
cable to carry on the work more extensively than ever before by 
means of trachoma surveys and field clinics. While it has been 
possible to secure the services of a few additional doctors and nurses, 
the work has suffered for the want of additional personnel and 
sufficient money, and many requests for trachoma surveys and clinics 
have necessarily been refused. 

Ilospitals. — Five hospitals have been in operation during the fiscal 
year. The hospital which was formerly located at Welch, W. Va., 
and was closed during the influenza epidemic, has not been relocated, 
due to the lack of assistants to make the necessary surveys, and 
to the depleted condition of the appropriation under which this work 
is being conducted. 

The hospital at Tazewell, Tenn., which was established there in 
August, 1916, has, during its four years' location there, had a large 
clinic and has practically treated and cured all trachoma cases that 
it has been possible to induce to accept treatment. The hospital 
will therefore be removed to Morristown, Tenn., shortly after the 
close of the fiscal year. 
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The hospitals at Jackson and Greenville, Ky., treated more cases 
than usual during the past year. 

The Pikeville hospital is taxed to its capacity most of the time. 
This hospital will accommodate about 25 eye patients, but many 
more could be treated if room were available. 

The hospital at La Moure, N. Dak., has been treating patients from 
the surrounding country. The reports from the medical officer in 
charge of this hospital indicate that the patients with trachoma there 
are usually well nourished and apparently respond more readily to 
treatment than some of the patients in the Appalachian Mountain 
hospitals. 

As has been true formerly, the patients in these hospitals have 
come from various points in the United States, traveling hundreds 
of miles, seeking treatment for this disease and its effects. 

Since these trachoma hospitals have been opened, the first two of 
which were established in the fall of 1913, between nine and ten 
thousand cases of trachoma have been treated at the hospitals ; of 
this number about 4,000 have been reexamined by the doctors and 
found 'to be cured. Many other cases, however, live at a distance 
and in isolated communities aiW after receiving relief do not return 
for a final examination and the result in their cases is therefore not 
on record in the hospital. It would be a conservative estimate to 
state that at least 8,000 cures have been effected. 

The following table presents the dispensary and hospital treat- 
ment during the year : 

Dispensary and hospital reliefs operations, etc. 



DISPENSARY RELIEF. 



Old cases, all causes 

Old cases, trachoma 

New cases, all causes 

New cases, trachoma 

Total attendance : . . . 

Total number of treatmieints 

Average daily attendance 

Cases impaired vision from trachoma 

Cases comealmopacity from trachoma 

Cases blindness, Doth eyes, from trachoma . 
Cases blindness, one eye, from trachoma. . . 

Cases ulcer from trachoma 

Cases pannus from trachoma 

Cases entropion from trachoma 

Cases trichiasis from trachoma 

Cases photophobia from trachoma 

Cases conjunctivitis 

Cases glaucoma 

Cases trachoma cured 



HOSPITAL RELIEF. 

Cases remaining from previous year . 

Cases admitted during year 

Cases discharged during year 

Oaises remaining at close of year 

Days relief furnished 

Rations furnished. 



Green- 
ville, 
Ky. 



595 

418 

566 

183 

1,161 

1,167 

3.2 

87 

46 

3 

12 

42 

47 

• 44 

16 

65 

142 

3 

86 



7 

188 

186 

9 

2,265 

4,023 



LaMoure, 
N. Dak 



Cost of rations furnished ;f2,699. 67 



OPERATIONS. 



Operations under general anesthesia. 
Operations under local anesthesia.. 

Operations with grattage method 

Operations for entropion 



39 
114 
113 

37 



527 

355 

707 

88 

1,234 

1,234 

4 

64 

23 





4 

19 

4 

2 

25 

105 



92 



6 

188 

186 

8 

3,091 

4,482 

$1,676.79 



24 

87 

105 

6 



Jackson, 
Ky. 



2,073 

1,378 

1,010 

222 

3,083 

3,636 

9.8 

141 

63 



6 

42 

70 

20 

32 

139 

425 



73 



9 

242 

241 

10 

3,414 

4,787 



Pike- 
ville, 
Ky. 



1,253 

787 

1,341 

259 

2,594 

2,933 

8.3 

233 

51 

6 

20 

40 

133 

25 

19 

187 

510 



45 



19 

295 

299 

15 

6,599 



Taze- 
well, 
Tenn. 



1,493 

818 

830 

195 

2,323 

2,356 

7.4 

98 

35 

1 

3 

17 

26 

14 

7 

84 

475 



115 



23 

290 

305 

8 

6,228 



9,198 7,819 



Total. 



5,941 

3,756 

4,454 

947 

10,395 

1U326 

33.2 

623 

218 

10 

41 

145 

295 

107 

76 

500 

1,657 

3 

411 



64 

1,203 

1,217 

50 

21,597 

29,309 



«, (o/ I ^,i;;o *,oiw ^w.ovw 

$2,861.19 1$3,731.93 $3,128.29 $14,067.87 



25 

183 

204 

20 



63 
230 
227 

19 



40 
241 
256 

20 



191 
855 
905 
102 
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District work. — District work in connection with the hospitals 
has been hampered because of the difficulty experienced in obtaining 
transportation for the doctors and nurses in outlying districts. 

Out of 5,195 persons examined in territory surrounding the sta- 
tions, 231 cases of trachoma were found. 

The records of the hospitals show that between 1 and 2 per cent 
of trachoma cases have been blinded in both eyes, and over 4 per cent 
have been blinded in one eye. In other words, between 5 and 6 per 
cent of the cases suffered the loss of either one or both eyes as the 
result of trachoma. One-half of all the cases show impairment of 
vision ranging from slightly defective vision to total blindness. The 
ages of the patients ranged from infancy to old age. 

The importance of routine school surveys and other methods of 
detection of the presence of trachoma can not be too strongly em- 
phasized, as early treatment of the disease is more effective. 

Field clinics. — Surveys and field clinics have been made in a num- 
ber of States, including* Missouri, Texas, Ohio, Alabama, Florida, 
South Carolina, Kentucky, Tennessee, North Dakota, and Nebraska. 
There have been 55 field clinics conducted at which 20,882 persons 
of all ages were examined; of this nifmber 1,330 were found to have 
trachoma while 480 were suspicious of this disease. 

While some of these clinics were conducted in modern hospitals, 
many of them were conducted in rural districts, in the county court- 
house or other available buildings which could be used as tempo- 
rary hospitals. In this manner trachoma cases were reached which 
would otherwise have gone untreated. 

There were 1,526 operations performed at the field clinics, 1,156 
of which were performed under general and 370 under local anaes- 
thesia. The service method of diagnosing and treating trachoma 
was demonstrated to a total of 250 physicians who were in at- 
tendance. One hundred and twenty-nine public-health talks were 
made to audiences (estimated) of about 10,000 and 10,000 trachoma 
pamphlets were distributed. A total of about 2,500 trachoma cases 
have been treated and operated on during the year at both hospital 
and field clinics. 

Surveys made by the service during the year may be classified as 
follows : 



Surveys made by the United States Public Health Service. 






Missoiu-i. 


Texas. 


• 

Ohio 

(Scioto 

County). 


Alabama. 


Florida. 


South 
Carolina. 


Total. 


CnnntiPiH nxaTniriAd . , 


7 

31 

4,472 

358 


6 
112 
24,036 
235 
106 
.14 


1 

125 

10,741 

224 

87 

2.9 

129 

82 

47 


5 

124 

9,539 

337 


16 

7 

2,682 

145 

86 

8.5 

202 

123 

79 


1 

33 

2,210 

153 

64 

9.8 

66 

46 

20 


36 


Schools examined. 


423 


Number examined, all aees 


52,491 


Trachoma cases found 

Suspicious cases found r 


1,163 
305 


Percentage trachoma 


8 


3.5 


2.79 


Ooerations nerfonned. 


397 


General anesthesia 






■ 


251 


Local anesthesia 








146 













Several of the States have appropriated monev for trachoma work. 
The State of Ohio has established a trachoma bureau under the de- 
partment of health, with an eye specialist in charge, and is conduct- 
ing an intensive campaign of trachoma eradication and prevention. * 



^ 
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In the city of Cincinnati all of the school children were examined 
in the spring, a total of 62,130 children. Among this number were 
found 141 cases of trachoma and 75 which were diagnosed as sus- 
picious. This examination was made principally by the physicians 
of the State trachoma bureau. The survey, however, was made under 
the direction of this office, the ophthalmologists of Cincinnati cooper- 
ating, and an assistant was furnished a small portion of the time for 
the purpose of systematizing the diagnosis. Upon the completion of 
the survey, clinics were arranged at the Cincinnati general hospital 
and the trachoma cases were operated on by a representative of the 
service and the Cincinnati schools were freed of trachoma. 

Other cities in the State of Ohio, including Columbus, Portsmouth, 
Gallipolis, Chillicothe, etc., have been surveyed by the Ohio Trachoma 
Bureau and clinics arranged for the treatment of the trachoma cases. 
These operative clinics have all been held by a representative of the 
service. The trachoma work is to be continued along these lines. 

The State Legislature of Kentucky recently appropriated $13,000 
for a trachoma bureau which is to be organized for cooperation with 
the service in trachoma work. Other States also have made appro- 
priations and contributions for furthering the campaign against 
this disease. 

ETIOLOGY or TRACHOMA. 

Acting Assist. Surg. F. B. Eaton was detailed in July, 1919, to in- 
vestigate the possibility of an animal scar-tissue conjunctivitis of 
insect origin etiologically related to trachoma. This investigation 
was limited to three counties in the mountain regions of Kentucky. 
The results, while inconclusive, uncovered no evidence in support of 
the hypothesis that biting flies and equine conjunctivitis are agencies 
in the etiology of trachoma. 

Typhoid Fever, 
typhoid investigation at calexico, calif. 

On request of the secretary of the California State Board of Health, 
Surg. J. R. Hurley was detailed in June, 1920, to make a special in- 
vestigation of the typhoid and other sanitary conditions at Calexico, 
Calif. Typhoid fever was not found to be epidemic in Calexico, but 
the disease was reported to be endemic and widely epidemic in the 
contiguous town of Mexicali, Mexico, and other points south of the 
border, principally among Japanese who drank the raw Colorado 
River water from the irrigation canals. Calexico was found to have 
a good water system, sewage, and garbage disposal system. The milk 
supply and sanitary conditions on the dairy farms in the vicinity 
were not satisfactory, favorable conditions existing in this respect for 
a typhoid epidemic. _The health organization was handicapped partly 
because of defects in the sanitary ordinances and partly because of 
inadequate funds and facilities. 

Recommendations for the improvement of the existing conditions 
have been submittted to the State and local health authorities. 
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Yaws. 

Surg. Joseph Goldberger and Surg. B. J. Lloyd were detailed to 
assist in the diagnosis of a suspected case of yaws in Philadelphia. 
The patient was a Canadian soldier, who gave a history of " rheuma- 
tism " for which he was treated in a French hospital. The diagnosis 
of yaws was concurred in. This case is important from the public- 
health viewpoint in that it suggests that exotic infections have 
probably been disseminated in France. Quarantine officers have been 
on the alert for "tropical" infections in European immigrants, both 
at ports of embarkation in Europe and at our own ports. 

Industrial Hygiene and Sanitation. 

At the opening of the fiscal year the cooperative agreement in 
effect during 1918-19 with the Working-Conditions Service of the 
Department of Labor became inoperative. The Office of Industrial 
Hygiene and Sanitation automatically returned to its prewar assign- 
ments. Five of the six regional offices in industrial centers were 
closed and the personnel of the office correspondingly reduced. 

Until December 15, 1919, Passed Asst. Surg. A. J. Lanza was in 
charge, after which date Sanitarian (E) B. J. Newman was in tem- 
porary charge with Asst. Sanitarian (B) William G. Beucler as 
executive officer throughout the ye§ir. Activities directed by this 
office included (1) surveys of occupational health hazards; (2) 
studies of special occupational diseases; (3) investigations of working 
conditions in Government buildings; (4) supervision of the medical 
and surgical relief work in certain plants and stations under^ the 
jurisdiction of the United States Employees' Compensation Com- 
mission; (5) consulting service to industries and industrial workers 
and State and municipal authorities on occupational diseases and 
health safeguards; (6) miscellaneous activities. 

I. SURVEYS in industrial PLANTS INTO OCCUPATIONAL HEALTH HAZARDS. 



A. AN INDUSTRIAL CROSS-SECTION STUDY OF NEW YORK HARBOR INDUSTRIES. 



I 



/. Plant studies, — At the request of the Department of Labor of 
New Jersey, working conditions, as they might affect the health of 
employees, were studied in 12 typical industrial establishments situ- 
ated along the New York Harbor, and physical examinations were 
made of the employees of such plants who were working in hazard- 
ous occupations. Acting Asst. Surgs. Kector, Turner, Meek, and 
Scientific Assts. Ward and Wright, under the immediate direction 
of Associate Sanitarian (R) Norris P. Bryan, were assigned to com- 
plete the study. Defects common to industrial plants were found in 
many departments in all the manufactories, such as faulty lighting, 
inadequate ventilation, insufficient and insanitary personal-service 
facilities, while in other departments hazards due to dust, fumes, 
heat, wet processes, polluted drinking water, and faulty seating were 
present. In four plants there was a definite exposure to lead; m 
two plants to formaldehyde ; in four to nicotine ; while zinc, carbon 
monoxide, antimony sulphide, and cyanide were hazards in one plant 
each, respectively. 
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Of the workers thus exposed, 345 submitted to physical examina- 
tions. In one plant where 58 men were working in lead, 38 per cent 
gave symptoms of lead poisoning. Of these, 22 were working in 
white lead and 9, or 41 per cent, showed signs of lead poisoning. 
Eye defects were noted in 28 per cent of those examined, while a 
positive diagnosis of tuberculosis was made in 1.7 per cent and 
symptoms suspicious of tuberculosis were found in 2.33 per cent. 
In fact, only 25 per cent of the workers examined were in normal 
physical condition. \ 

77. Industrial clinic. — In the furtherance of the foregoing survey, 
and in cooperation with a local health and State labor department, 
an industrial clinic was established. It was open three evenings each 
week from 7 to 9. It served as an examining and consulting head- 
quarters, independent of the industrial plants, and hence less liable 
to cause suspicion among some workers of a collusion between em- 
ployers and the medical examiners. The number of examinations 
made was not sufficient to measure the probable permanent value 
of the clinic. It was noticed that many who came had chronic 
ailments, for which local practitioners had been unable to give relief. 
With the discontinuance of the survey, the clinic was taken over by 
the local health authorities. 

B. A STUDY OF THE FOUNDRY TRADES. 

Under the direction of Associate Sanitarian (R.) Norris P. Bryan 
and the personnel of the New York district office, including, in addi- 
tion to those previously mentioned. Acting Asst. Surgs. Dyer, Jones, 
and Wood, and Scientific Asst. Stair, a study was begun in Septem- 
ber into the health hazards in the foundry trades. Fourteen groups 
of gray-metal foundries and seven groups of brass foundries were 
studied. Physical examinations of 1,350 foundry workers were 
made. Plant surveys were carried on coincident with the physical 
examinations of the men. These surveys included all phases of shop- 
working conditions that might be, directly or indirectly, factors 
affecting injuriously the health of the employees. Where indication 
justified, special intensive studies were conducted and laboratory 
analyses made. The field work has been completed and the statistical 
and interpretive work is now under way. This study will include a 
report on zinc poisoning, which, from the amount oi data on hand, 
will be more extensive than any survey in this field previously pub- 
lished. 

C. AIR CONDITIONING. 

Prof. C. E. A. Winslow, consulting hygienist in the service, as- 
sisted by Scientific Asst. Leonard Greenburg, has carried on a series 
of studies at the Yale Medical School, New Haven, Conn., into the 
role of dust in the causation of industrial tuberculosis. It has been 
found necessary to make improvements in the techni(]^ue of dust 
sampling and analysis. Up to the present time investigations of dust 
conditions have been made in grinding and polishing shops, and a 
standard for the dust content of the air is being formulated.* 

* standards for Measuring the Efficiency of Exhaust Systems in Polishing Shops : 
Beprint No. 500 from P. H. R. 
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Studies have also been made in sand-blasting operations, with a 
view of determining the efficiency of the various devices for the pro- 
tection of the workers against the dust hazard. ^ These studies, the 
first direct quantitative studies made on respirators and helmets, 
have brought out the fact that by means of a helmet supplied with 
fresh air the dust hazard for workers in these operations may be 
effectively reduced. 

A dust study in connection with a study of vital statistics of an 
industrial conununity has just been completed; this study — one of 
the few that have been made which gives actual death rates of certain 
occupied persons — has revealed an excessive death rate for tubercu- 
losis among grinders of edge tools, working on grinding wheels 
which were continually wetted by a stream of water. Heretofore 
the assumption has been that " wet " grinding was not a hazardous 
occupation, and the recent study referred to must be considered as 
an important step in the detection of industrial hazards. 

Studies are now in progress on various phases of ventilation work. 
The distribution of air by means of ventilation ducts of several types 
is being studied, and an effort is being made to perfect an instrument 
for the measurement of air flow at low velocities. 

An extensive sanitary survey of a small-arms manufacturing plant 
has been completed; this, it isLped, will serre to establish stan^irds 
for manufacturing plants engaged in the small-part metal-working 
industries as a whole. 

II. STUDIES or OCCUPATIONAL DISEASES. 
A. PLUMBI8M IN POTTEBY PBODUCTION. 

This study was begun in February, 1919, at the request of the 
Brotherhood of Operative Potters, seconded by the Pennsylvania 
department of labor, who wished to ascertain the extent of plumbii^ 
among pottery workers. Centers of pottery production in Jfew Jer- 
sey, Pennsylvania, West Virginia, and Ohio were selected, and 92 
?lants, employing 12,558 men and 4,739 women, were investigated. 
If these workers, 1,503 men and 398 women were found to be exposed 
to the lead hazard. An analysis of plant working conditions and a 
physical examination of pottery workers, together with laboratory 
determinations, constituted the scope of the work done. Statistical 
deductions are now being completed and the report prepared for pub- 
lication by Acting Asst. Surgs. William J. McConnell and O. M. 
Spencer and Statistician Frank M. Phillips. 

Out of 1,436 men and 373 women, or 94.6 per cent, of those exposed 
to lead who were examined, 226 men, or 17.7 per cent, and 46 women, 
or 12.3 per cent — ^that is, 15 per cent of the total number examined — 
were found to have lead poisoning. 

The most hazardous occupation, as shown by the record of plum- 
bism, is that of dipping. Here 266 dippers were examined. Of these, 
26.6 per cent had plunSbism. Glaze mixers showed a rate of 22.9 per 
cent, with the odd men recording 16.2 per cent. Among the kiln 
men 708 were examined, with 13.8 per cent showing symptoms of lead 

B Devices to Protect Sand Blasters against Dust Hazards: Reprint No. 686 from 
P. H. B. 
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poisoning. The women dippers' assistants, of whom there were 148 
examined, showed a rate oi 12.2 per cent, and of the 63 women ware 
gatherers 11.1 per cent had lead poisoning. 

There was a wide variance in the incidence of lead poisoning in 
different localities. The plants in and about East Liverpool, Onio, 
gave a record of 26.5 per cent of lead poisoning, while the rate for 
those in and near Trenton, N. J., was 13 per cent, and in all other 
plants the rate fell to 6.7 per cent. The most serious hazard was in 
general ware, where the rate was 17 per cent. The sanitary-ware 
workers showed a rate of 12.3 per cent, while workers in all other 
wares showed only 6.7 per cent. 

The relationship between plant insanitation, personal habits of 
the workers, and plumbism will be shown in the full report when 
published. It is significant that one-fourth of the plants furnished 
about 70 per cent of plumbism, while one-third oi the plants had 

Practically none. Indications are that there is a definite relationship 
Btween the insanitation of the first group of plants and the high 
rate of lead poisoning, just as also there is a close relationship be- 
tween the absence of personal hygiene" and the incidence of lead 
poisoning. 

B. CUTTING OIL DEBMATOSES. 

In response to many rejquests for aid in eliminating cutting oil 
dermatoses among machinists, about 500 industrial plants were cir- 
cularized to ascertain the extent of the dermatoses, and their willing- 
ness to cooperate in an effort to determine the cause and the neces- 
sary prophylactic measures. Eesearch activities here were carried 
on by Scientific Asst. F. E. Deeds. The replies to the circular let- 
ters showed a high rate of dermatoses among machinists. Accord- 
ingly a schedule was arranged and an interpretative survey concluded 
in seven large plants. Workmen exposed to the oils were giveij 
physical examinations, personal habits were gone into in detaU, and 
plant working conditions carefully studied. It is safe to assume as 
a result of information already received, that approximately 25 per 
cent of all niachinists exposed to oils, are or have been affected with 
dermatitis, and that 20 per cent of the lesions were complicated by 
severe furunculosis. The lesions noted may be classified m four dis- 
tinct groups. The first group is of a true papular character, 
occurring upon the arms, hands, and legs of the workers. The sec- 
ond group is a true folliculitis upon the arms, hands, and legs. The 
third group appears amoiig workers exposed to kerosene or paraffin 
oil, and seem to be an hypertrophy of the dermic stratum corneum, to- 
gether with indurated areas. The fourth group might be considered a 
true furunculosis originating upon the areas of the body exposed to 
oils and cutting compounds. This seems to be a true infection caused 
by pathogenic microorganisms which have been carried in the oils; it 
may be a secondary infection, or subacute inflammation ultimately 
terminating in pustules. 

Bacteriological analysis of oils shows that 80 per cent of the cases 
observed are not of bacteriological origin. They may be due to irritant 
components of the oils. The investigators have been seeking to identify 

• " Precautionary measures to Prevent Lead Poisoning." Public Health Reports, Dec. 19, 
1919 : i». 2905-2907. 
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this irritant compound. Much work has been done, and a prelimi- 
nary report is in process of preparation. 

C. DEBMATOSES AMONG PLATE AND PBESS PRINTERS. 

A request from a Government plant led to an investigation into 
an alleged ink dermatosis among plate and press printers working 
in colored inks. Acting Asst. Surg. F. L. Rector initiated the in- 
vestigation which was later assigned to Acting Asst. Surg. W. J. 
McConnell. Two attempts had been previously made by prominent 
laboratories to ascertain the cause of this dermatosis, but neither was 
successful. 

Physical examinations were made of all the workers giving a his- 
tory of dermatosis, while a certain number of physical examinations 
for the purpose of securing controls were made of other workers 
engaged at the same work place in the same occupations. Inks and 
soaps have been chemically examined and bacteriological and chemi- 
cal analyses of the oils have been made. The lesions varied from 
slight erythema to ulcerations and were located on all regions of the 
forearms and hands, occasionally extending above the elbow. A 
history of erythema followed by a vesicular eruption with itching 
or burning, or both, was given by most. Workers having a derma- 
titis were found to have a dry skin — devoid of natural oiliness — 
while all controls had oily skins. 

The experiments have not been completed, but certain ointments 
are being experimented with to determine their feasibility for use 
as a preventive treatment. It now seems probable that the derma- 
titis is due to certain ingredients of the colored inks, and not to the 
oil used; that the rough treatment to which the hands and arms are 
subjected in the washing processes produces abrasions of the skins, 
which tend to cause the dermatitis, that a dry skin predisposes to a 
more rapid development of the lesions and that the lesions are due 
to an inflammation of the skin and not to infection. 

D. TELLURIUM AS AN INDUSTRIAL POISON. 

The recurrence of certain symptoms among men engaged in re- 
fining metals brought tellurium to the attention of Acting Asst. 
Surg. Marvin D. Shie and Scientific Asst. Forrest E. Deeds, as 
a probable industrial poison.^ This metal was met with near blast 
furnaces in the form of fumes and dust. Investigation showed that 
it was taken into the body through respiratory and alimentary tracts, 
and probably through the skin. The predominating symptoms were, 
according to the investigators, " a garlic odor to the sweat ana 
alvine discharges, dryness of the mouth, metallic taste, somnolence, 
nausea, vomiting, depression, constipation, and the suppression of 
the sweat functions." Where the latter is pronounced, the skin may 
become harsh and dry and a troublesome pruritus results. The first 
four are early symptoms and appear after small doses. 

Thirteen exposed men were examined; seven showed evidence of 
absorption and six had a rash distributed over the body. The hazards 
may be eliminated by establishing hygienic conditions and by per- 

7 " The Importance of Tellurium as a Health Hazard In Industry." Public Health 
R€>port», vol. 33, No. 16, Apr. 16, 1920; pp. 939-954. 



PUBLIC HEALTH SERVICE. 37 

sonal hygiene. With the removal of the cause or the transfer of the 
worker, effects, except in severe cases, are not likely to persist. 

E. INVESTIGATIONS INTO INDUSTRIAL FATIGUE. 

Investigations into industrial fatigue were continued during the 
year under the direction of Senior Physiologist (R) Frederic S, Lee 
assisted in field studies by Associate I^hysiologist (R) A. H. Ryan, 
Associate Sanitarian (R) P. Sargant Florence and Scientific Asst. 
Edward M. Martin, and (in laboratory determinations by Asst. 
Sanitary Chemist A. Baird Hastings and the volunteer assistance of 
Asst. Prof. Ernest L. Scott, of the College of Physicians and 
Surgeons, New York City. The staff was materially decreased owing 
to curtailed appropriations. 

/. Field studies in fatigiie. — The main purpose in the field studies 
was to complete the observations planned on the rythm problem, so 
that the greatest value might be obtained from previous investiga- 
tions. In order to correlate accident and illness with fatigue, a 
summary of investigations made of the frequency and severity of 
both sickness and accidents, according to different types of work, 
was prepared. Measurements were also summarized as a basis of 
determining the relation of muscular tonus to fatigue. The material 
on rythm is voluminous and has been organized statistically for in- 
terpretation. As a result of these activities reports are in the process 
of preparation on the following subjects: (1) Industrial fatigue; 
(2) Rythm in industrial operations; (3) The effect of fatigue upon 
the quality of the work and sjooiled work; and (4) Individual varia- 
tion in working capacity. One comprehensive bulletin presenting 
fatigue in relation to working capacity has been published.* 

//. Laboratory studies into the chemical phenomena of fatigue. — 
In the laboratory attention was given to the general problem of the 
chemical phenomena of fatigue. A summary of the major results 
thus far obtained is presented below. 

a. Urinary sulphur: Tests were made of the sulphur output of 
men engaged in factory operations of varying degrees of arduousnes§ 
and controlled by similar studies made on men at rest. The data 
obtained indicate that the rate of excretion of oxidized sulphur is 
greater in work than at rest, and bears a close relation to the severity 
of the work engaged in. This suggests a possible classification of op- 
erations with respect to their arduousness by quantitative chemical 
analyses of the urine of the operators. 

6. Urinary phenol : Similar studies were made on the phenol out- 
put of men at work and at rest with the purpose of determining to 
what extent men were able to render harmless and eliminate these 
normally occurring toxic substances. The results of these analyses 
indicate that strenuous muscular effort increases the total amounts 
of these substances eliminated. Although the percentage detoxified 
by conjugation is not decreased, the amount excreted in the free or 
toxic state is increased. This increase may assume significant pro- 
portions in excessive effort. 

c. Urinary hydrogen-ion concentration : The hydrogen-ion concen- 
tration of the urine was studied in order to follow its changes during 

» " studies in Industrial Physiology," " Fatigue in Relation to Working Capacity." 
Public Health Bulletin No. 106, Feb., 1920. 
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rest and work. Besults indicate that moderate work tends to increase 
slightly the hydrogen-ion concentration of the urine, and severe ex- 
ercise to increase it markedly. A correlation has been noted between 
the physical stren^h of men, and the changes in the hydrogen-ion 
concentration of the urine, during the same amount of muscular 
effort. 

d. Blood carbon dioxide: As another means of determining to 
what extent acidosis was developed during fatigue, the alkaline reserve 
of the blood, as measured by the carbon dioxide boimd as bicarbonate 
of the plasma, was determined under various conditions of muscular 
effort. A decrease in the alkaline reserve proportional to the rate 
and amount of exercise was observed. The rate at which the alkaline 
reserve returned to its normal value was found to depend upon the 
length and severity of the exercise which had been indulged in. 

e. Blood oxygen : The above study of the bound carbon dioxide of 
the blood in its relation to exercise led to a more extended study of 
the blood gases, particularly of oxygen. The results thus far ob- 
tained indicate that the increased oxygen requirement of the organism 
is capable of being met for a certain time, but that subsequently a 
decrease in the oxygen content, relative to the oxygen capacity of 
the blood, occurs. The extent to which the organism fails to meet 
its increased need for oxygen is perhaps of significance in fatigue. 

/. Blood sugar: Because of the importance of carbo-hydrates as 
a source of energy in muscular effort, estimations of the concentra- 
tion of sugar in tlfie blood were made simultaneously with the above 
oxygen determinations. Results show that for a time the blood sugar 
is substantially unchanged but that continued muscular effort causes 
a progressive diminution in its concentration. 

The results of the hydrogen-ion concentration of the urine and of 
the alkaline reserve of the blood appeared in the Public Health Re- 
ports.® Reports of the other studies are now being prepared for 
publication. 

III. INVESTIGATIONS OF WORKING CONDITIONS IN GOVERNMENT BUILDINGS. 

On five occasions, upon request of the Post Office Department, in- 
vestigations were conducted in post offices and divisions under its 
jurisdiction. Sanitary surveys were made of the Newark, N. J., 

Sost office, in the post-office section of the Grand Central Station, 
Tew York City, and in the Mail Equipment Shops, Washington, 
D. C, while an analysis was made of the efficiency of medical relief 
given in the Chicago post office, following a sanitary survey of the 
working conditions in the post-office building there. 

A sanitary survey was made of the offices occupied by the Coast 
Guard and of a suite of offices on two floors of the Ford Building, 
occupancy of which was contemplated by a division of the Treasury 
Department. 

An investigation was made upon re(]^uest into an alleged insanitary 
condition in the congressional office building, and assistance rendered 
to the Department of Agriculture in the establishment of first-aid 
facilities in the Dye Research Laboratory of the Bureau of Chemis- 

» " Changes Jn Blood and Urine Resulting from Fatigue," Public Hearth Reports, Vol. 34. 
No. 31, Aug. 1, 1919, pp. 1682-1691. 
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try. Special occupational studies were conducted in the Brooklyn 
Navy Yard,' and in the Bureau of Engraving and Printing, Washing- 
ton, 1). C. 

Upon request of the Reclassification Commission, a special memo- 
randum was prepared and submitted relative to medical and surgical 
relief needs of Government offices in Washington, D. C. 

IV. MEDICAL AND SURGICAL RELIBF STATIONS FOR GOVERNMENTAL 

DEPARTMENTS. 

At the request of the United States Emplovees' Compensation 
Commission, physicians have been placed at the following stations to 
give medical and surgical care for injuries received by civilian em- 
ployees: Old Hickory Powder Plant, Jacksonville, Tenn.; Amatol 
Arsenal, Hammonton, N. J.; Curtis Bay General Ordnance Depot, 
South Baltimore, Md. ; Muscle Shoals District, Ala., comprising 
United States Nitrate Plants Nos. 1 and 2, and the construction of the 
Wilson Dam ; Morgan General Ordnance Depot, South Amboy, N. J. ; 
General Ordnance Depot, Fort Wingate, New Mex. ; Rock Island 
Arsenal, Eock Island, 111., including Savanna Proving Grounds Sta- 
tion, Savanna, 111. ; Army Supply Base, Brooklyn, N. Y. ; Army Re- 
serve Depot, New Cumberland, ta.; General Supply Depot, Jeffer- 
sonviUe, Ind. 

An appreciable reduction in accident frequency and severity has 
been made as a consequence not only of recommendations to the com- 
manding officer of each plant relative to prevalent occupational 
hazards, but also of periodical lectures, first-aid classes, instructions 
to the employees to report promptly all injuries, and the promul- 
gation of general rules safe-guarding the health of the workers. 

In some of the areas sanitary measures were imperatively needed, 
such as efficient collection and disposal of refuse and the elimination 
of breeding places for mosquitoes and removal of latrines. Due con- 
sideration was given to the occupational health hazards at the arse- 
nals, such as the precautions to be taken in the handling of T. N. T. 
in loading shells ; the handling of acid to prevent burns ; preventive 
measures for the reduction of accidents by the installation of safety 
devices on machinery and conveyers, and the issuance of safety-first 
bulletins. At one of the larger plants absenteeism was very high on 
account of alleged sickness. This was controlled by the installation 
of an appropriate record system with the consequent decrease in 
absenteeism and a reduction in the cost of warehousing from $4.25 
to $1.95 per ton. Special attention to record systems is now being 
planned, their value having been shown in the aid furnished in de- 
termining the effects of working conditions through absenteeism, 
sickness, and accidents occurring in different departments and plant 
processes.^^ 

The preliminary organization of the emergency medical and 
surgical relief work of the War Risk Insurance was perfected prior 
to the close of the last fiscal year. On October 28, 1919, responsibility 
for the direction of the activities of the relief rooms of this bureau 
was transferred to the Hospital Division. 

^ " Keeping Tab on Sickness in the Plant." Public Health Reports, Vol. 35, No. 16. 
Apr. 0, 1920, pp. 881-800. 
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V. CONSULTING SERVICE. 

As a result of the research activities of this office during the last 
quarter of the preceding fiscal year and during this last year plant 
working conditions were summarized, reports prepared, and recom- 
mendations of a medical and engineering character made this fiscal 
year to 110 manufacturing establishments. These establishments 
include such diverse industries as metal refining, production of bake- 
lite, pottery, sanitary ware, tile, tools, brass and gray metal castings, 
sheet lead, motors, machinery, steel, cable, munitions, asphalt paving 
materials, chemicals, flour, paper, cigars and tobacco, clothing, shoes,, 
corsets, and other products. In addition consulting service has been 

§iven to approximately 125 State and municipal health and labor 
epartments, industrial establishments, universities, and other groups 
interested in various phases of industrial hygiene and sanitation. 

While many of the requests for assistance pertained to occupa- 
tional diseases and industrial poisons, dusts, abnormal temperature 
and humidity, artificial illumination, cutting-oil dermatoses, and 
fatigue, yet there were many others of a diversified character, such 
as requests for assistance in organizing plant surgical and medical 
relief departments, recording systems for interpreting sickness^ 
absenteeism, turnover and like factors involved in a study of the 
effects of plant working conditions, housing of industrial workers, 
building codes for second-class cities, methods for conducting plant 
surveys into working conditions, job analysis forms to assist employ- 
ment managers in placing workers in suitable occupations, methods 
for the disposal of wastes, and bibliographies on various phases of 
industrial hygiene. 

VI. MISCELLANEOUS. 

i 

J 



/ 



A. I^BORATORY ACTIVITIES. 



Assistance has been rendered to this office by laboratories of various 
governmental departments and of certain educational institutions. 

The Hygienic Laboratory has analyzed some of the samples col- 
lected by field investigators, including samples from the pottery sur- 
vey, while the laboratory of the Bureau of Mines, Pittsburgh, Pa., 
has rendered very considerable assistance in making determinations 
of the lead content and dust count of glaze and dust samples col- 
lected from the potteries of the East Liverpool district. In like 
manner similar assistance has been rendered through one of the 
service officers stationed at the laboratory of hygiene of the Uni- 
versity of Pennsylvania. The Bureau of Standards has made nu- 
merous analyses of cutting oils submitted to it in connection with 
the research of the occupational dermatoses from cutting oils. Simi- 
lar service has been rendered by the laboratory of Columbia Uni- 
versity of the city of New York in connection with certain specific 
occupational poisons found in the cross-sectional study of the indus- 
tries of the New York Harbor, as well as in the foundry survey, 
and by the laboratory of the department of public health of the 
medical school at Yale University in connection with studies into air 
conditioning. 
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B. COOPE»ATION WITH BUKEAU OF MINES. 



The cooperative arrangement with the Bureau of Mines, whereby 
the service selected and placed acting assistant surgeons on mine cars, 
and assisted the bureau in certain problems coming within the sphere 
of industrial hygiene and sanitation, was continued by this office. 
In February, 1920, Passed Asst. Surg. R. R. Sayers was detailed by 
the service, on request of the Bureau of Mines, to take charge of these 
activities as chief surgeon of that bureau. The loan of the services 
of Scientific Asst. George E. McElroy has been continued, in order 
that his experience in certain dust and ventilation work might be 
available for studies, undep Daniel Harrington, mining engineer, into- 
these problems as they appear in metal mines. He has participated 
in dust and ventilation investigation in three large and three small 
mines. 

A mass of information has been collected, which is now being- 
interpreted, and joint industrial reports have been prepared and 
transmitted to the mines. Underground conditions were found in 
these studies to be such as to cause a hi^h death rate from tuberculosis 
induced by silicosis, traceable to excessive air dustiness and inefficient 
ventilation. Concurrent improvements in the repair and relocation 
of fans, the use of water drilling and of sprays with dry drillings 
with the consequent improvement in ventilation and reduction in air 
dustiness, have helped to improve mine working conditions. 

Public Health Organization and Administration. 

sanitary survey of 8hrevep0rt, la. 

A sanitary survey of Shreveport, La., was made at the request of 
the State and municipal authorities by Epidemiologist F. E. Harring- 
ton in December, 1919. A report with recommendations was sub- 
mitted covering the water supply, sewerage, garbage collection, vital 
statistics, communicable diseases, and food inspection of the city. A 
special report was made on the typhoid fever incidence in Shreveport, 
there having been recorded 47 cases of this disease in 11^ months. 
The water supply was found to be safe, but with an uncontrolled 
milk supply, an unsatisfactory privy system, the insanitary handling 
of foodstuffs, together with the great influx of possible carriers due 
to the oil-field rush, Shreveport might easily have had an extensive 
outbreak of typhoid fever. 

SANITARY SURVEY OF CANTON, OHIO. 

A sanitary survey of Canton, Ohio, was made in November, 1919, 
by Epidemiologist F. E. Harrington, and a report with recommenda- 
tions was submitted to the State and local health authorities. It was 
recommended that the Hughes Act, passed by the State Legislature 
of Ohio, be adopted as a State standard and that the Department of 
Health be given the control and power to improve sanitary conditions 
in connection with scavenging of privies, the collection of garbage, 
and the establishment of an isolation hospital. 
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PUBLICT HEALTH ADMINISTRATION IN MONKOE, N. O. 

A sanitary survey of Monroe, Union County, N. C, was made in 
October, 1919, by Epidemiologist F. E. Harrington. 

During the period of the survey a study was made of the municipal 
se^yer system, municipal water-supply system, and general sanitary 
conditions. ^ Available records of the registration of vital statistics 
of communicable diseases were studied and a house-to-house canvass 
conducted. 

Among the recommendations made were those for the extension 
of the present sewer system and a uniform sanitary privy-disposal 
system, for the procuring of an extended .water supply, and for the 
institution in Union County of the North Carolina cooperative plan 
for public-health activities. 

SURVEY OF PUBLIC HEALTH ADMINISTRATION IN MEMPHIS, TENN. 

Upon the request of the mayor of Memphis, Tenn., and the secre- 
tary of the State board of health, a survey of public-health adminis- 
tration and sanitary conditions in Memphis was made by Passed 
Asst. Surg. Paul Preble in April, 1920. The conditions responsible 
for the high morbidity and mortality rates and the unsatisfactory 
sanitary status appeared to be very largely the result of an unorgan- 
ized health admimstration. 

Detailed recommendations for the reorganization of the various 
divisions of the health department were submitted. 

ALEXANDRIA COUNTY, VA. 

At the request of the State and local health officers Associate Sani- 
tary Engineer H. B. Hommon conferred with the officials of Alex- 
andria County, Ya., in January, 1920, and made recommendations 
regarding the installation of a sewerage system including a treat- 
ment plant and water-supply service for that county. 

SURVEY OF ALLIANCE, OHIO. 

In compliance with a request from the health officer of Alliance, 
Ohio, indorsed by the State health officer of Ohio, Scientific Assistant 
H. I. Huntington in August, 1919, made a survey of the dairy condi- 
tions in Alliance. A su^^en outbreak of diphtheria which occurred 
in that city during the period of the survey was also investigated. 
Specific recommendations were furnished the municipal authorities. 

PENNSYLVANIA. 

A survey of sanitary organization and administration of the Penn- 
sylvania State health department was conducted by Surg. Carroll 
Fox in May, 1920, at the request of the State health commissioner, 
and suggestions in regard to the reorganization of the department 
were made. 

MUNICIPAL WASTE BULLETIN. 

A bulletin ^^ on the character, collection, and disposal of municipal 
wastes, prepared by Associate Sanitary Engineer H. R. Crohurst, 

" Public Health Bulletin No. 107. 



PUBUC HEALTH SEBVICE. 48 

is now in press. This article gives an account of present practice 
and opinion with regard to all classes of municipal wastes and will 
be of service to communities which are considering the establishment 
of disposal plants. 

DETAILS TO STATES AND CITIES. 

Upon the request of the governor of New Mexico, Passed Asst. 
Surg. C. E. Waller has acted as State health commissioner of New 
Mexico during the past year, and at the close of the year arrange- 
ments were made at the urgent request of Gov. Larrazola to have 
Dr. Waller continue as head of the health department for another 
year. 

Associate Sanitary Engineer (R.) Leslie B. Frank continued to 
serve as city health officer in Dallas, Tex., conducting a study of 
intensive health administration. 

Surg. (R.) F. E. Harrington, in January, 1920, was granted leave 
without pay for one year to act as city health oflScer of Minneapolis, 
Minn., at the request of the secretary of the board of health. 

COOPERATION WITH -JOHNS HOPKINS UNIVERSITY. 

At the request of the Johns Hopkins University authorities Surg. 
W. H. Frost was detailed to take charge of the department of 
epidemiology in the Johns Hopkins School of Hygiene and Public 
Health during the past year. Dr. Frost has continued in general 
charge of the stream pollution studies and of the epidemiological 
influenza investigations being made by the service. 

COOPERATION WITH INDIAN SERVICE. 

Examinations of specimens and tests of a bacteriological nature to 
aid in the diagnosis of commimicable diseases have been made at the 
service laboratories for physicians of the Indian Service. Anti- 
typhoid vaccine has been turnished through the Hygienic Laboratory 
to the Office of Indian Affairs on request. 

COOPERATION WITH HAWAIIAN AUTHORITIES. 

The service has cooperated with the Territorial board of health of 
Hawaii in the examination and medical and surgical care of patients 
in isolation at Kalihi. 

COOPERATION WITH PORTO RICAN AUTHORITIES. 

Cooperation with the Porto Rican authorities was continued, the 
chief quarantine officer for Porto Rico being detailed for duty with 
the Institute of Tropical Medicine and Hygiene of Porto Rico. 

Child Hygiene. 

During the fiscal year the service has engaged in extensive studies 
and investigations of the health problems of infants and children 
under the direction of Asst. Surg. Gen. (R.) Taliaferro Clark. 
These have been carried on in seven States and in the District of 
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Columbia. Comprising, as they do, approximately 35 per cent of the 
population, supervision of the health of mothers and children con- 
stitute a public health problem which stands second to none in im- 
portance. In each State where the service has operated during the 
past year the work has been done in cooperation with the State 
health authorities, or else the project has received official indorse- 
ment. Requests for assistance in making studies and investigations 
of this character have been more numerous than the service could 
comply with, and the ability of the service to extend its operations 
during the year has been limited only by the size of available ap- 
propriations. 

DRIED MILK POWDER AS A FOOD FOR INFANTS. 

In August, 1919, the service began an investigation in the city of 
Boston in cooperation with the Boston Baby Hygiene Association, 
the Boston Health Department, and several other agencies, to deter- 
mine the safety, usefulness, and comparative value of dried milk 
powder in infant feeding. The babies selected for this study are 
those entirely artificially fed, who are not more than 6 months old, and 
who are under the supervision of the Boston Baby Hygiene Associa- 
tion. The infants are not specially selected, but represent every type 
physically, and were recruited from all sorts and conditions of homes 
in order that the milk might be given a test under conditions which 
would be met with in general practice. 

The total number of infants studied since August, 1919, is 287 as 
follows : Group I, 62 ; Group II, 178 ; Group III, 47. 

The published results of Dried Milk Powder in Infant Feeding ^^ 
for the first three months during which these investigations were 
carried on indicate (1) that the dried milk powders and their remade 
products, used in this study, are safe for infant feeding; (2) that the 
average gain per baby per day in Group I was 0.629 ounces; in 
Group II, 0.880 ounces; and in Group III, the average gain per 
baby per day was 0.7J.3 ounces; (3) that the opinions expressed by 
the nurses strengthen the conclusions already drawn, viz. that re- 
constituted and reconstructed milks, of the brand employed, are 
safe and useful for infant feeding, and that in certain respects, 
particularly in the case of reconstituted milk, and in the cases of 
babies who digest natural milk badly, they may have points of dis- 
tinct advantage. 

Since the publication of this preliminary report the investigations 
have been continued and extended to include laboratory studies car- 
ried on in cooperation with the Harvard Medical School, comprising 
examinations of milk prepared in homes of different degrees of 
cleanliness; weekly examinations of intestinal flora of a selected 
number of babies irom each group ; careful physical examination of 
babies of all groups; and a comprehensive social study in connec- 
tion with all groups. Studies in metabolism of 15 babies have been 
determined by Dr. Fritz Talbot of the research laboratory of the 
Massachusetts General Hospital. These studies will continue 
throughout the summer in order that the babies may be under ob- 
servation during the period of one year and under varying climatic 

"A Preliminary Report, Reprint No. 588 from P. H. R. 
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conditions. The studies thus far made unquestionably confirm the 
value of dried milk j)owder in infant feeding and suggest its use as a 
therapeutic measure in certain types of sickness. 

HEALTH WORK IN SCHOOLS OF CECIL COUNTY, MD. 

The ordnance plant at Perryville, Cecil County, Md., was trans- 
ferred to the custody of the Public Health Service in March, 1919. 

A medical officer was assigned at the beginning of th^ school year 
to exercise health supervision over the children attending school on 
this reservation. 

On request of the State and local health and educational authori- 
ties this supervision was extended to include other schools of the 
county. During the period September 15, 1919, to May 27, 1920, 
3,094 children were given physical examinations and 200 were tested 
mentally. Owing to the lack of time and limited personnel engaged 
in this work only those pupils were tested mentally whom tke 
teachers or supervisors had found to be particularly backward. 

In all, 73 schools were visited. The work comprised physical ex- 
aminations, mental tests, and publicity work through the press, civic 
organizations, and individuals. 

Health work in Perry Point School. — The Perry Point School 
being on a Government reservation and under the jurisdiction of 
the medical officer in charge of this station it was thought desirable 
to inaugurate a model system of school health supervision in this 
school, which consisted in — 

1. Instructing the teachers. 

3. Conducting modern health crusades. 

3. Making monthly weighing and measuring of the pupils. 

4. Establishing nutrition classes. 

5. Instructing the children in general and personal hygiene 

through semimonthly talks. 

6. Conducting community health activities. 

7. Supplying school nurses. 

In addition to the work which has been carried on under the above 
headings the children of this school were given the Schick test and 
immunized against diphtheria. 

Results of the loork, — Too short a time has elapsed since the com- 
pletion of this work to give an accurate tabulation of the results. 
However, a questionnaire sent to the teachers of the county shows 
that over 200 corrections of hampering physical defects have been 
made. Eeports indicate that the parents of between 500 and 600 
other children will have their defects corrected during the summer 
vacation. In addition the community has employed a full-time 
public-health nurse whose services begin with the next school year. 
This is expected to ^erve as a starting point of a complete and up-to- 
date medical inspection service throughout the county. 

COOPERATION WITH THE DELAWARE RECONSTRUCTION COMMISSION. 

On request of the director of the Delaware Reconstruction Com- 
mission, a medical officer of the Public Health Service was assigned 
to this State in January, 1920, to cooperate with the commission in 
the study and investigation of child hygiene problems and to 



46 PUBUO HEALTH SERVICE. 

assume direction of the medical activities of the commission. Prior 
to the assignment of this officer, 10 baby health centers had been 
established and were doing a limited amount of work. Since the 
arrival of the officer in the State three new centers have been oper- 
ated in rural Delaware, the records of the reconstruction commis- 
sion have been entirely revised, a digest of the laws of the State 
relating to children has been prepared, and articles on child health 
prepared by the director have appeared in practically every news- 
paper in the^State. 

The service officer has been appointed medical director of the 
State board of education. Approximately 5,000 school children 
have been examined by him since the date of his appointment. 

The establishment of dental clinics in the schools of the State are 
referred to on page 48. 

STUDIES IN MALNUTRITION OF SCHOOL CHILDREN, BALTIMORE, MD. 

During the first semester of the 1919-20 scholastic year approxi- 
mately 10,000 school children in selected districts in Baltimore, Md., 
were weighed and measured under the direction of Prof. E. V. 
McCoUum, Johns Hopkins Medical School. Of this number approxi- 
mately 1,500 were found to be 10 per cent or more underweight 
according to available standards. On request of Prof. McCoUum 
the service undertook the physical examination of these underweight 
children for a dual purpose: (1) To select a representative number 
of children having one or more remediable defects in order to study 
the effect of these defects and their elimination on growth and 
development, and (2) to select a group of children whose state of 
malnutrition does not depend on physical defects, for medical and 
social follow-up work, in order to determine the value of such work 
in overcoming uncomplicated malnutrition. This latter study is 
being made under the direction of Prof. McCoUum. 

In January, 1920, the service commenced the physical examination 
of these underweight children, which continued lor approximately 
two months. During this period 1,471 children were examined, and 
of this number 229 of them having from one to five remediable 
physical defects were selected for the purpose of determining the 
effect of the correction of these defects on growth and development. 

The Johns Hopkins Hospital ; Mercy Hospital ; Maryland General 
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Presbvterian Eye, Ear, and Throat Hospital; Hebrew 
Frantlin Square Hospital; University of Maryland 
and the Baltimore College of Dental Surgery are cooperat- 
ing with the service and have extended facilities for these correc- 
tions. 

To date 120 cases are under corrective treatment, and in all 50 
corrections have been completed. 

These studies are still under way, and it is too early to forecast 
the ultimate results. 

CHILD HYGIENE INVESTIGATIONS IN THE STATE OP MISSOURI. 

On request of the acting governor of Missouri and the State board 
of health an officer was assigned to this State in October, 1919, to 
assist in the organization of a -division of child hygiene in the State 
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board of health and to cooperate with the State board of health in 
State- wide field investigations in child hygiene. 

The scope of the work included : (1) Organizing a division of child 
hygiene in the State board of health. (2) Making field investiga- 
tions, consisting of a house-to-house canvass in selected districts, tor 
obtaining data as to sanitary conditions of the homes, the family 
income, milk supply, the physical and mental status of expectant 
mothers, and the health conditions of infants and children. (8) 
Studying the school hygiene problems, making height and weight 
measurements, attemptmg to secure the cooperation of parents in 
the correction of physical defects and in improving the nutrition of 
their children, securing physical examinations of children by local 
physicians in order to enlist their cooperation and insure permanency 
of the work. (4) Establishing at local expense health centers for 
prenatal, infant, and preschool care. (5) Establishing the work on 
a permanent basis by educating communities in the miportance of 
the problem and influencing tnem to employ one or more public 
health nurses^ school nurses, and organizing community health coun- 
cils. (6) Bringing about better birth registration. (7) Educating 
the public by lectures, exhibits, distribution of literature, and news- 
paper feature articles. (8) Securing to the State board of health 
the active cooperation of the State volunteer organizations engage^d 
in child health work. 

The personnel engaged in this work was under direction of a com- 
missioned medical officer and consisted of physicians, public-health 
nurses, school workers, and field investigators. 

Results. — In 20 towns baby health centers are being or have been 
established and equipped, and funds appropriated for the employ- 
ment of one or more permanent community nurses. School medical 
inspections have been made in 11 towns, and a total of 17,561 children 
were examined, among whom there were observed 34,823 physical 
defects, such as defects of vision, hearing, and dentition, nasal 
defects, enlarged tonsils, adenoids, and skin diseases. 

Of 16,867 children examined in 9 communities, 3.7 per cent had 
defective vision in one eye, 1.2 per cent defective vision in both eyes, 
2.3 per cent defective hearing in one ear, 2 per cent defective hearing 
in both ears, 53.4 per cent had carious teeth, 11.4 per cent adenoids, 
38.2 per cent enlarged tonsils, 0.4 per cent active tuoerculosis, 1.3 per 
cent trachoma, and 0.8 per cent defective speech. 

In 18 towns clinics were held for the study of malnutrition. Of 
4,076 underweight children who were examined at these clinics 26.6 
per cent were mouth breathers, 38.4 per cent had defective tonsils, 
12.6 per cent adenoids, 54.7 per cent defective teeth, 43.1 per cent 
appeared anemic, and 61.7 per cent assumed fatigue posture. Fur- 
thermore, of these children 17.4 per cent were excessive coffee users, 
81.2 per cent consumed an inadequate amount of milk, and 15.8 per 
cent were excessive meat eaters. 

In 1,100 underweight children in 18 schools of 8 towns in the State 
who attended the nutrition clinics for two or more months, 781, or 
71 per cent, gained two or more pounds per month ; in 92, or 9.4 per 
cent, the weight remained stationary ; and 227, or 20.6 per cent, lost 
weight. 
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The following agencies have cooperated in this work: Missouri 
Tuberculosis Association, American Ked Cross, Agricultural Exten- 
sion Service of the University of Missouri, Parent Teachers' Associa- 
tion, Women's Christian Temperance Union, the medical and dental 
profession, and in a number oi districts the superintendents of educa- 
tion and allied school authorities. 

The investigations, as conducted in Missouri during the past year, 
have shown that definite and permanent results can be accomplished 
by the employment of proper methods. 

FIELD INVESTIGATIONS IN MOUTH HYGIENE. 

Studies made by medical officers of the service in previous years 
•of the physical status of school children revealed the presence of 
dental defects in numbers far in excess of the combined total of all 
other physical defects encountered, and such lack of dental facilities 
for the children of the different communities surveyed that it was 
decided to make a special investigation of mouth hygiene problems 
during the fiscal year just ended. For this purpose a mobile dental 
unit was organized comprising a dental surgeon, an assistant for 
prophylactic work, a portable dental outfit, a moving-picture film 
dealing with mouth hygiene problems and a supply of toothbrushes 
and tooth paste generously donated by the American Red Cross. 

MOUTH HYGIENE IN WEST VIRGINIA. 

On request of the State health and educational authorities the 
unit was assigned to duty in the State of West Virginia where 
extensive investigations of the condition of the mouths of school 
children of this State were made during the period October, 1919- 
April, 1920. One of the primary objects of this work has been to 
assist in the establishment of school dental clinics in these com- 
munities, to be maintained at local expense. 

The unit ^dsited 43 different localities where the mouths of chil- 
dren were examined, moving-picture films projected, addresses were 
given and personal contact made with influential citizens and rep- 
resentative volunteer agencies which resulted in the establishment 
or the promise of the establishment of 14 school dental clinics, 
largely at county seats. The plan contemplated starting from the 
county seat as a base and extending dental facilities to the sadlv 
neglected children of the more remote districts of the counties visited. 

In the course of this work 7,059 children were examined, who 
presented a total of 16,151 unfilled carious teeth and 1,822 missing 
six-year molars, a condition of dental neglect which can be observed 
in many other average American communities. 

MOUTH HYGIENE IN THE STATE OF DELAWARE. 

On recommendation of the service officer assigned to child hygiene 
work in the State of Delaware, cooperating with the Delaware 
Keconstruction Commission, the mouth hygiene unit was assigned 
;to this State from April 27, 1920, to the closing of the schools in 
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June. During this period, the unit visited 12 communities and ex- 
amined 1,435 children, of which number 530 had malocclusion, 331 
had more or less marked inflammation of the gums, 2,865 carious 
teeth, and 934 missing six-year molars were noted. These studies 
of the fate of the six-year molars point to very practical educational 
needs; namely, to inform parents that the six-year molars are not 
deciduous teeth, but the firat of the permanent teeth to erupt, that 
they are the key of the dental arch, and that the premature loss of 
them results in irregular development of the dental arch and les- 
sened ability properly to masticate food. 

The work of the unit has attracted wide attention and requests for 
its services have been so numerous that several such units could be 
utilized with profit if funds for their maintenance were available. 

MENTAL HYGIENE, JUVENILE COURT, DISTRICT OF COLUMBIA. 

On request of the judge of the juvenile court of the District of 
Columbia, the service assigned two officers to make the physical arid 
mental examinations of juvenile delinquents appearing before the 
court, for the purpose of (1) supplying the court with information 
relating to physical and mental status as an aid in properly dis- 
posing of these cases, and (2) investigating the relationship of 
physical and mental status to truancy and delinq^uency. 

The District of Columbia Chapter of the American Ked Cross has 
paid the salary of a psychiatric social worker for follow-up work 
and special investigations of home conditions. 

Of 152 white males examined mentally, 2 were above normal, 54 
normal, 30 retarded, 28 feeble-minded, 31 constitutional psycho- 
pathic inferior, 5 epileptic and of allied status, and 2 insane (de- 
mentia precox), and of these 11 were judged to be in need of institu- 
tional care. 

Of 20 white females examined mentally, 3 were found to be nor- 
mal, 7 mentally deficient, 10 constitutional psychopathic inferior, 
and 9 were judged to be in need of institutional care. 

Of 187 colored males examined mentally, 1 was above nprmal, 62 
normal^ 33 retarded^ 69 mentally deficient, 18 constitutional psycho- 
pathic inferior, 4 epileptic, and 33 were judged to be in need of insti- 
tutional care. 

Of 52 colored females subjected to mental examination, 17 were 
classified as normal, 9 retarded, 24 mentally deficient, 1 constitu- 
tional psychopathic inferior, 1 epileptic, and 16 were found to be in 
need of institutional care. 

In every case where it was possible to do so routine Wassermann 
tests were made, 324 in all — ^259 males and 65 females. All of the 113 
white males tested negative. Of 146 colored males tested, 5, or 3.4 
per cent, were positive. Of 17 white females, 2, or 1.17 per cent, 
were positive, and of 48 colored females tested, 11, or 22.9 per cent, 
were positive. 

In the course of the physical examinations a great variety of more 
or less important physical disorders and defects were found, many of 
which were subsequently treated at the various local clinics and 
hospitals. 

15161—20 4 
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Although these investigations have been conducted for a compara- 
tively short time, they have clearly demonstrated the importance of 
the work from the standpoint of social prophylaxis. 

A SURVEY OF DELINQUENCY, DEPENDENCY, AND FEEBLE-MINDEDNESS IN 

THE STATE OF OREGON. 

On request of the acting director of the extension division of the 
University of Oregon, and with the indorsement of the State board 
of health, a medical officer of the service was assigned to this State 
as director of a survey of delinquency, dependency, and feeble- 
mindedness. 

The work of the survey is to ascertain the number of individuals 
who on account of either mental or physical abnormality have shown 
themselves as potential or actual social liabilities. There has been 
established what is believed to be the first State-wide cooperative 
movement in mental and social hygiene by the citizens of any State. 
A personal appeal in the name of the State and the request of the 
legislature was made to every citizen who by reason of his occupa- 
tion or training was more or less in touch with the needs and defects 
of his own community. Special certificates were issued to these 
individuals, requesting them to act as special volimteer assistants 
to the State survey and to fill out and return to the director cards 
registering the medicosocial liabilities of the State. 

The following figures show some of the activities of the survey up 
to June 30, 1920 : 

Preliminary letters sent out to individual citizens asking their coopera- 
tion for the State survey 12,624 

Certificates Issued under the seal of the State requesting citizens to act 
as " special voluntary assistants " 10, 000 

Survey cards upon which to record data (Issued only on request of the 
special voluntary assistants and special field Investigators) 44,172 

Special letters to Oregon editors concerning publicity for the survey 450 

Cards returned 3,634 

Analysis of these 3,634 cards shows the following : 

Children one or more years over age for grades, and who are therefore 
retarded in school work 2, 502 

Of the 2,502 retarded children, the teachers record as showing symptoms 
of mental dulling or mental defect 649 

Per cent of over-age grade pupils showing mental dulling or mental 
defect -V 25.9 

Of the 3,634 cards returned, including both retarded over-age grade chil- 
dren in schools and individuals in the community, there were recorded 
as mental defectives 1, 234 

There were recorded as delinquents 446 

There were recorded as dependents 798 

Of these dependents, 87 were cripples considered subjects for relief under 
Senate bill No. 105 for crippled, dependent children. 

Of these 87 dependent children, the outstanding causes of dependency were 
recorded as follows : Blindness, 10 ; deafness, 54 ; crippled limbs, 2 ; and mental 
defect, 21. 

The above-mentioned figures are only part of the work of the sur- 
vey, and must be considered in the nature of a progress report. 

CHILD HTOIENE STUDIES IN GEORGIA. 

A medical officer has been assigned to the State of Georgia to co- 
operate with the State board of health in organizing a division of 
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child hygiene and making State-wide studies and investigations of 
child hesuth problems. Inis work was undertaken shortly before the 
close of the nscal year. 

Neuropsychiatric Researches. 

Researches in neurosurgery were undertaken duringthe past fiscal 
year under the direction of Passed Asst. Surg. W. L. Tread- 
wav, chief of the neuropsychiatric section of the Hospital Division. 

A medical officer was detailed to the Polyclinic Hospital, New York 
City (United States Public Health Service Hospital No. 38) to 
unaertake research studies in neurosurgery not only of importance 
in connection with the medical relief of discharged soldiers, sailors, 
and marines, but also capable of developing information and neuro- 
surgical technique which may be applied to ordinary trauma of the 
brain, spinal cord, and peripheral nerve injuries, due to general and 
industrial accidents. Furthermore, it is believed information and 
surgical technique gained in connection with the treatment of war 
wounds may be applied to the treatment of neoplasms, vascular 
lesions, and affections of the cords, brain, and membranes. 

The program for researches in neurosurgery takes into account 
the most obvious investigations that refer directly to the care and 
treatment of the discharged soldier, sailor, and marine. During the 
present fiscal year, it is expected that the work will be developed 
along the following lines : 

1. Sample studies of aftercare, in hospitals and in communities, 
of neurosurgical conditions acquired or aggravated while in military 
service. 

2. The investigation and study of surgical and secondary procedure 
in neurosurgical cases with special reference to obtaining data on 
promoting recovery with maximum improvement. 

3. The historical correlation and compilation of data relating to 
neurosurgery, and determination of the best methods of operative 
procedure in neurosurgery. ^ 

4. Standardization of measures for the evaluation of function as 
applying to neurological conditions. 

5. The elaboration of therapy in the chronic and diseased condi- 
tions of nervous cases. 

Rural Sanitation. 

The amounts appropriated for the special studies of and demonstra- 
tion work in rural sanitation of the United States Public Health 
Service in the last several fiscal years have been as follows : 

1917 $25,000 

1918 150, 000 

1919 150,000 

1920 50, 000 

In the calendar years 1914, 1915, and 1916 sanitary surveys of 
typical rural counties in different sections of the country were con- 
ducted by the United States Public Health Service in cooperation 
with State and local authorities. The Government expenses for 
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these surveys were met mainly with funds allotted from appropria- 
tions to the JPublic Health Service for " Field investigations. Eight- 
een counties in sixteen States — Northern, Eastern, Southern, and 
Western — were surveyed. The findings and the results from these 
surveys are presented in Public Health Bulletin No. 94. Among the 
the results were the determination of improved methods for the cor- 
rection of insanitary conditions and the formulation -of standard 
procedure in health work for rural communities. Among the con- 
clusions were (1) that at less than 2 per cent of the rural homes in 
the United States are the most essential principles of sanitation con- 
sistently in practice, (2) that for less than 3 per cent of our rural 
population is local health service approaching adequacy provided, 
(3) that sustained efficient whole-time local health service is essential 
to the establishment and maintenance of reasonably pood sanitary 
conditions in our rural districts, and (4) that duly efficient personnel 
for rural health work generally can not be expected without active 
participation in the work by central agencies, sucli as official State 
and National health agencies, to prevent adverse influence of local 
politics. 

Since 1916 the rural sanitation funds of the Public Health Service 
have been used almost entirely for cooperative demonstration work. 
In the active period of the war this work was conducted mainly in 
areas immediately around military camps and critically important 
war industries. The work in these areas served to protect the mili- 
tary forces and the civilian population and also to accomplish dem- 
onstrations in high-grade rural sanitati:)n, the latter being the pri- 
mary purpose for which the appropriations were granted. 

With the termination of the active period of the war an enlarge- 
ment of the program of cooperative rural health work as an activity 
of the Federal health agency to stimulate nation-wide work to make 
up the losses in vital capital caused by and coincident with the war 
appeared, in view of the demonstrated effectiveness of the plan pro- 
posed, to be definitely and clearly advisable. The estimate of appro- 
priation approved by the Bureau of the Public Health Service and 
the Treasury Department and submitted to Congress for special 
studies of and demonstration woric in rural sanitation in the fiscal 
year 1920 was $500,000. Congress granted only $60,000. 

WORK IN THE FISCAL TEAR 1920. 

On account of the reduction in the appropriation the work in a 
considerable number of areas in which it was yielding excellent 
results had to be discontinued. Numerous requests from communi- 
ties, counties, and States in different parts of the country for co- 
operation from the Public Health Service in the demonstration of 
methods of rural health work had to be declined. The amount to be 
appropriated by Congress for this work could not be anticipated and 
the $50,000 was not made available until about the middle of July, 
1919. Thus the fiscal year had begun before contracts for the work 
during the fiscal year 1920 could be made. Notwithstanding such 
handicap, satisfactory odds from State and local sources for the 
financial support of the cooperative projects were obtained. 

On July 1, 1919, about 3>9,000 unexpended under previous con- 
tracts remained available. This amount, along with the $60,000 ap- 
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propriated, made $59,000 available for the cooperative rural health 
work' of the Public Health Service in the fiscal year 1920. Of this sum 
$45,360.72 has been expended under allotments for cooperative proj- 
ects in counties and about $12,000 has been expended for administra- 
tion and supervision of the concrete activities and for general studies 
of the problem of rural sanitation. 

During the fiscal year cooperative projects have been carried out 
in 31 counties in 11 States. To meet the expenses of this cooperative 
work a total of $175X)93.88 was furnished and expended from com- 
munity, county, and State governmental sources and $54,011.47 from 
civic sources such as local nealth associations and Red Cross chap- 
ters and the International Health Board. Thus, this investment of 
Federal funds has been met with odds of about 5 to 1, which indi- 
cates unmistakably that such investment of Federal funds stimulates 
to a si^ificant degree State, county, and municipal governments to 
invest m the business of rural healtn promotion. 

The scope and the results of the work and the funds expended from 
the different sources are presented in the following tabular state- 
ment: 
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PLAN OF WORK. 



In every instance the cooperation of the Public Health Service is 
extended only in response to formal requests from the proper gov- 
ernmental authorities of the county ana from the State health de- 
partment. A preliminary survey of the situation is made by a 
representative of the State health department or a representative of 
the Public Health Service, or both. From the data obtained in the 
preliminary survey the general plan of work to be carried out and 
the amount of funds necessary to secure the definite results desired are 
agreed to bv the several agencies to cooperate in the project. 

The working force in the average demonstration county consists 
of a whole-time county health officer, a whole-time sanitary mspector, 
and a whole-time health nurse. The health officer and the other 
members of the working force are appointed by the proper county 
authorities, but they must be acceptable to all of the cooperating 
agencies. The only ground upon which the interests of all the co- 
operating agencies can meet is that of fitness of the personnel to 
render efficient services. The county health officer is given a status 
of field agent in the Public Health Service, and also, as a rule, a 
status of deputy State health officer. Thus his position is an ex- 
ample of common-sense coordination of the administrative features 
of the activities of the properly constituted local, State, and Na- 
tional governmental health agencies. 

The different phases of health work indicated in the county are 
taken up in what appears to be the logical and most advantageous 
sequence. Every salient phase of health work — including safeguard- 
ing of water and food supplies, sanitary excreta disposal, fly control, 
antimalarial measures, infant hygiene, school inspection, antituber- 
culosis and anti venereal disease measures, industrial hygiene, etc. — 
is carried out in the demonstration units. Thus the work is compre- 
hensive and it can be adjusted for advantageous cooperation from the 
various and sundry governmental and extra-governmental health 
agencies which have been created for one reason or another. 

The plans of work carried out fn Wake and Durham Counties, 
N. C, and in the group of 11 counties in Virginia differed somewhat 
from that carried out in the other counties presented in the tabular 
statement in that the activities were concentrated especially upon 
measures for furnishing clean water supplies and sanitary disposal of 
human excreta. 

DEMONSTRATION IN WAKE AND DUBHAM COUNTIES, N. C. 

The demonstration work in rural sanitation in Wake and Durham 
Counties, begun in the fiscal year 1919 with an allotment of $10,000 
from the rural sanitation fund of the Public Health Service and a 
special appropriation of $5,000 made by each of the two counties, was 
continued in the fiscal year 1920, from July 1, 1919, to Novembier 1, 
1919. The funds available for the special project in the fiscal year 
1920 were $2,144.41 from the Public Health Service and about $5,000 
from the counties, along with about $45,000 of county funds appro- 
priated for general health activities. 

Large returns were obtained on the investment for the cooperative 
rural sanitation work in these two coimties. The advancement of 
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sanitary improvements was remarkably rapid and extensive. In a 
large proportion of the closely built-up areas public water supplies of 
good quality were instituted to take the place of polluted private 
supplies, and sewerage systems were installed with the abolishment 
of hundreds of insanitary privies. In the strictly rural areas over 
2,000 privies of sanitary type were installed, either to replace privies 
of grossly insanitary type or to provide sanitary conveniences at 
homes at which no privies previously had existed. Milk and other 
food supplies were safeguarded by the installation of pasteurizing 
plants and by general sanitary measures. Over $400,000 was ex- 
pended by local property owners for sanitary improvements, includ- 
mg (1) $104,000 for water supplies, (2) $213,700 for installation or 
extension of sewerage systems, (t3) $41,990 for installation of sanitary 
privies, (4) $1,100 for installation of septic tanks, (5) $28,000 for 
pasteurizers and other improved equipment at dairies, (6) $5,406 for 
screening, washing machines, and other improved equipment at eating 
establishments, and (7) $14,400 for ditching and oiling to prevent 
breeding of potential malaria-carrying mosquitoes. 

As a result of the sanitary improvements there was a wholesome 
reduction in the local prevalence of many of the communicable dis- 
eases. In Durham County 214 cases of and 31 deaths from typhoid 
fever were reported in the calendar year 1918, as against only 70 
cases with 5 deaths in the pe riod January 1 to October 1, 1919. 

In the fiscal year 1920 Wake County established a county health 
department with whole-time personnel, appropriating for its support 
$21,500, and Durham County increased its annual appropriation for 
its whole-time health department $12,538 to $22,538. 

COOPERATIVE DEMONSTRATION WORK IN 1 1 VIRGINIA COUNTIES. 

Besides the cooperation in Arlington County, indicated in the tab- 
ular statement, page 56, a special plan of cooperative demonstration 
work in rural sanitation was carried out in the following 11 counties 
in Virginia: (1) Alleghany, (2) Bath, (3) Chesterfield, (4) Greens- 
ville, (5) Henry, (6) Lunenburg, (7) Mecklenburg, (8) Orange, 
(9) Rockbridge, (10) Roanoke, and (11) Warren. This plan was 
formulated with a view to accomplishing on the most economical 
basis possible the most important phases of sanitation in counties 
unable or (at the beginning) unwilling to expend much for health 
service. 

In January, 1919, the State Board of Health of Virginia formally 
requested the Public Health Service to allot $15,000 from its rural 
sanitation fund to meet a sum of at least equal amount to be allotted 
from the State board of health appropriations so as to provide a 
combined fund of at least $30,000 for the project. The preliminary 
work was begun in February, 1919, when Passed Asst. Surg. W. 
F. Draper was detailed to Virginia to cooperate with the State board 
of health and the State council of national defense to assist in in- 
augurating and supervising the activities in different parts of the 
State. The first few months were spent in negotiating with the 
authorities and interested citizens of various counties and in con- 
ducting a series of public meetings in different parts of the State to 
explain the purpose and the importance of increased health work in 
Virginia. Little of the detailed work in the counties was performed 
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Although these investigations have been conducted for a compara- 
tively short time, they have clearly demonstrated the importance of 
the work from the standpoint of social prophylaxis. 

A SURVEY OF DELINQUENCY, DEPENDENCY, AND FEEBLE-MINDEDNESS IN 

THE STATE OP OREGON. 

On request of the acting director of the extension division of the 
University of Oregon, and with the indorsement of the State board 
of health, a medical officer of the service was assigned to this State 
as director of a survey of delinquency, dependency, and feeble- 
mindedness. 

The work of the survey is to ascertain the number of individuals 
who on account of either mental or physical abnormality have shown 
themselves as potential or actual social liabilities. There has been 
established what is believed to be the first State-wide cooperative 
movement in mental and social hygiene by the citizens of any State* 
A personal appeal in the name of the State and the request of the 
legislature was made to every citizen who by reason of his occupa- 
tion or training was more or less in touch with the needs and defects 
of his own community. Special certificates were issued to these 
individuals, requesting them to act as special volunteer assistants 
to the State survey and to fill out and return to the director cards 
registering the medicosocial liabilities of the State. 

The following figures show some of the activities of the survey up 
to June 30, 1920 : 

Preliminary letters sent out to individual citizens asking their coopera- 
tion for the State survey 12, 624 

Certificates issued under the seal of the State requesting citizens to act 
as " special voluntary assistants " 10, 000 

Survey cards upon which to record data (issued only on request of the 
special voluntary assistants and special field investigators) 44,172 

Special letters to Oregon editors concerning publicity for the survey 450 

Cards returned 3, 634 

Analysis of these 3,634 cards shows the following : 

Children one or more years over age for grades, and who are therefore * 
retarded in school work 2, 502 

Of the 2,502 retarded children, the teachers record as showing symptoms 
of mental dulling or mental defect 649 

Per cent of over-age grade pupils showing mental dulling or mental 

defect a 25.9 

Of the 3,634 cards returned, including both retarded over-age grade chil- 
dren in schools and individuals in the community, there were recorded 
as mental defectives 1, 234 

There were recorded as delinquents — _ 446 

There were recorded as dependents 798 

Of these dependents, 87 were cripples considered subjects for relief under 
Senate bill No. 105 for crippled, dependent children. 

Of these 87 dependent children, the outstanding causes of dependency were 
recorded as follows : Blindness, 10 ; deafness, 54 ; crippled limbs, 2 ; and mental 
defect, 21. 

The above-mentioned figures are only part of the work of the sur- 
vey, and must be considered in the nature of a progress report. 

CHILD HYGIENE STUDIES IN GEORGIA. 

A medical officer has been assigned to the State of Georgia to co- 
operate with the State board of health in organizing a division of 



PUBLIC HEALTH SERVICE. 51 

child hygiene and making State-wide studies and investigations of 
child health problems. Inis work was undertaken diortly before the 
close of the fiscal year. 

Neuropsyghiatric Researches. 

Researches in neurosurgery were undertaken duringthe past fiscal 
year under the direction of Passed Asst. Surg. W. L. Tread- 
wav, chief of the neuropsychiatric section of the Hospital Division. 

A medical officer was detailed to the Polyclinic Hospital, New York 
City (United States Public Health Service Hospital No. 38) to 
undertake research studies in neurosurgery not only of importance 
in connection with the medical relief of discharged soldiers, sailors, 
and marines, but also capable of developing information and neuro- 
surgical technique which may be applied to ordinary trauma of the 
bram, spinal cord, and peripheral nerve injuries, due to general and 
industrial accidents. Furthermore, it is believed information and 
surgical technique gained in connection with the treatment of war 
wounds may be applied to the treatment of neoplasms, vascular 
lesions, and affections of the cords, brain, and membranes. 

The program for researches in neurosurgery takes into account 
the most obvious investigations that refer directly to the care and 
treatment of the discharged soldier, sailor, and marine. During the 
present fiscal year, it is expected that the work will be developed 
along the following lines : 

1. Sample studies of aftercare, in hospitals and in communities, 
of neurosurgical conditions acquired or aggravated while in military 
service. 

2. The investigation and study of surgical and secondary procedure 
in neurosurgical cases with special reference to obtaining data on 
promoting recovery with maximum improvement. 

3. The historical correlation and compilation of data relating to 
neurosurgery, and determination of the best methods of operative 
procedure in neurosurgery. ^ 

4. Standardization of measures for the evaluation of function as 
applying to neurological conditions. 

5. The elaboration of therapy in the chronic and diseased condi- 
tions of nervous cases. 

Rural Sanitation. 

The amounts appropriated for the special studies of and demonstra- 
tion work in rural sanitation of the United States Public Health 
Service in the last several fiscal years have been as follows : 

1917 $25,000 

1918 150, 000 

1919 150,000 

1920 50, 000 

In the calendar years 1914, 1915, and 1916 sanitary surveys of 
typical rural counties in different sections of the country were con- 
ducted by the United States Public Health Service in cooperation 
with State and local authorities. The Government expenses for 
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these surveys were met mainly with funds allotted from appropria- 
tions to the Public Health Service for " Field investigations." Eight- 
een counties in sixteen States — Northern, Eastern, Southern, and 
Western — were surveyed. The findings and the results from these 
surveys are presented in Public Health Bulletin No. 94. Among the 
the results were the determination of improved methods for the cor- 
rection of insanitary conditions and the formulation -of standard 
procedure in health work for rural communities. Among the con- 
clusions were (1) that at less than 2 per cent of the rural homes in 
the United States are the most essential principles of sanitation con- 
sistently in practice, (2) that for less than 3 per cent of our rural 
population is local health service approaching adequacy provided, 
(3) that sustained efficient whole-time local health service is essential 
to the establishment and maintenance of reasonably good sanitary 
conditions in our rural districts, and (4) that duly efficient personnel 
for rural health work generally can not be expected without active 
participation in the work by central agencies, such as official State 
and National health agencies, to prevent adverse influence of local 
politics. 

Since 1916 the rural sanitation funds of the Public Health Service 
have been used almost entirely for cooperative demonstration work. 
In the active period of the war this work was conducted mainly in 
areas immediately around military camps and critically important 
war industries. The work in these areas served to protect the mili- 
tary forces and the civilian population and also to accomplish dem- 
onstrations in high-grade rural sanitation, the latter being the pri- 
mary purpose for which the appropriations were granted. 

With the termination of the active period of the war an enlarge- 
ment of the program of cooperative rural health work as an activity 
of the Federal health agency to stimulate nation-wide work to make 
up the losses in vital capital caused by and coincident with the war 
appeared, in view of the demonstrated effectiveness of the plan pro- 
posed, to be definitely and clearly advisable. The estimate of appro- 
priation approved by the Bureau of the Public Health Service and 
the Treasury Department and submitted to Congress for special 
studies of and demonstration work in rural sanitation in the fiscal 
year 1920 was $500,000. Congress granted only $50,000. 

WORK IN THE FISCAL TEAR 1920. 

On account of the reduction in the appropriation the work in a 
considerable number of areas in which it was yielding excellent 
results had to be discontinued. Numerous requests from communi- 
ties, counties, and States in different parts of the country for co- 
operation from the Public Health Service in the demonstration of 
methods of rural health work had to be declined. The amount to be 
appropriated by Congress for this work could not be anticipated and 
the $50,000 was not made available until about the middle of July, 
1919. Thus the fiscal year had begun before contracts for the work 
during the fiscal year 1920 could be made. Notwithstanding such 
handicap, satisfactory odds from State and local sources for the 
financial support of the cooperative projects were obtained. 

On July 1, 1919, about $9,000 unexpended under previous con- 
tracts remained available. This amount, along with the $50,000 ap- 
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propriated, made $59,000 available for the cooperative rural health 
work'of the Public Health Service in the fiscal year 1920. Of this sum 
$45,360.72 has been expended under allotments for cooperative proj- 
ects in counties and about $12,000 has been expended for administra- 
tion and supervision of the concrete activities and for general studies 
of the problem of rural sanitation. 

During the fiscal year cooperative projects have been carried out 
in 31 counties in 11 States. To meet the expenses of this cooperative 
work a total of $175^93.88 was furnished and expended from com- 
munity, county, and State governmental sources and $54,011.47 from 
civic sources such as local health associations and Red Cross chap- 
ters and the International Health Board. Thus, this investment of 
Federal funds has been met with odds of about 5 to 1, which indi- 
cates unmistakably that such investment of Federal funds stimulates 
to a si^ificant degree State, county, and municipal governments to 
invest m the business of rural health promotion. 

The scope and the results of the work and the funds expended from 
the different sources are presented in the following tabular state- 
ment: 
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PLAN OF WOBK. 

In every instance the cooperation of the Public Health Service is 
extended only in response to formal requests from the proper gov- 
ernmental authorities of the county and from the State health de- 
partment. A preliminary survey of the situation is made by a 
representative of the State health department or a representative of 
the Public Health Service, or both. From the data obtained in the 
preliminary survey the general plan of work to be carried out and 
the amount of funds necessary to secure the definite results desired are 
.agreed to by the several agencies to cooperate in the project. 

The working force in the average demonstration county consists 
of a whole-time county health officer, a whole- time sanitary inspector, 
and a whole-time health nurse. The health officer and the other 
members of the working force are appointed by the proper county 
authorities, but they must be acceptable to all of the cooperating 
agencies. The only ground upon which the interests of all the co- 
operating agencies can meet is that of fitness of the personnel to 
render efficient services. The county health officer is given a status 
of field agent in the Public Health Service, and also, as a rule, a 
status of deputy State health officer. Thus his position is an ex- 
ample of common-sense coordination of the administrative features 
of the activities of the properly constituted local, State, and Na- 
tional governmental health agencies. 

The different phases of health work indicated in the county are 
taken up in what appears to be the logical and most advantageous 
sequence. Every salient phase of health work — including safeguard- 
ing of water and food supplies, sanitary excreta disposal, fly control, 
lantimalarial measures, infant hygiene, school inspection, antituber- 
culosis and antivenereal disease measures, industrial hygiene, etc. — 
is carried out in the demonstration units. Thus the work is compre- 
hensive and it can be adjusted for advantageous cooperation from the 
various and sundry governmental and extra-governmental health 
agencies which have been created for one reason or another. 

The plans of work carried out fn Wake and Durham Counties, 
N. C, and in the group of 11 counties in Virginia differed somewhat 
from that carried out in the other counties presented in the tabular 
statement in that the activities were concentrated especially upon 
measures for furnishing clean water supplies and sanitary disposal of 
human excreta. 

demonstbation in wake and dubham counties, n. c. 

The demonstration work in rural sanitation in Wake and Durham 
Counties, begun in the fiscal year 1919 with an allotment of $10,000 
from the rural sanitation fund of the Public Health Service and a 
special appropriation of $5,000 made by each of the two counties, was 
continued in the fiscal year 1920, from July 1, 1919, to November 1, 
1919. The funds available for the special project in the fiscal year 
1920 were $2,144.41 from the Public Health Service and about $5,000 
from the counties, along with about $45,000 of county funds appro- 
priated for general health activities. 

Large returns were obtained on the investment for the cooperative 
.rural sanitation work in these two counties. The advancement of 
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sanitary improvements was remarkably rapid and extensive. In a 
large proportion of the closely built-up areas public water supplies of 
good quality were instituted to take the place of polluted private 
supplies, and sewerage systems were installed with the abolishment 
of hundreds of insanitary privies. In the strictly rural areas over 
2,000 privies of sanitary type were installed, either to replace privies 
of grossly insanitary type or to provide sanitary conveniences at 
homes at which no privies previously had existed. Milk and other 
food supplies were safeguarded by the installation of pasteurizing 
plants and by general sanitary measures. Over $400,000 was ex- 
pended by local property owners for sanitary improvements, includ- 
ing (1) $104,000 for water supplies, (2) $213,700 for installation or 
extension of sewerage systems, (3) $41,990 for installation of sanitary 
privies, (4) $1,100 for installation of septic tanks, (5) $28,000 for 
pasteurizers and other improved equipment at dairies, (6) $5,406 for 
screening, washing machines, and other improved equipment at eating 
establishments, and (7) $14,400 for ditching and oiling to prevent 
breeding of potential malaria-carrying mosquitoes. 

As a result of the sanitary improvements there was a wholesome 
reduction in the local prevalence of many of the communicable dis- 
eases. In Durham County 214 cases of and 31 deaths from typhoid 
fever were reported in the calendar year 1918, as against only 70 
cases with 5 deaths in the period January 1 to October 1, 1919. 

In the fiscal vear 1920 Wake County established a county health 
department with whole-time personnel, appropriating for its support 
$21,500, and Durham County increased its annual appropriation for 
its whole-time health department $12,538 to $22,538. 

COOPERATIVE DEMONSTRATION WORK IN 11 VIRGINIA COUNTIES. 

Besides the cooperation in Arlington County, indicated in the tab- 
ular statement, page 56, a special plan of cooperative demonstration 
work in rural sanitation was carried out in the following 11 counties 
in Virginia: (1) Alleghany, (2) Bath, (3) Chesterfield, (4) Greens- 
ville, (5) Henry, (6) Lunenburg, (7) Mecklenburg, (8) Orange, 
(9) Rockbridge, (10) Roanoke, and (11) Warren. This plan was 
formulated with a view to accomplishing on the most economical 
basis possible the most important phases of sanitation in counties 
unable or (at the beginning) unwilling to expend much for health 
service. 

In January, 1919, the State Board of Health of Virginia formally 
requested the Public Health Service to allot $15,000 from its rural 
sanitation fund to meet a sum of at least equal amount to be allotted 
from the State board of health appropriations so as to provide a 
<;ombined fund of at least $30,000 for the project. The preliminary 
work was begun in February, 1919, when Passed Asst. S\irg. W. 
F. Draper was detailed to Virginia to cooperate with the State board 
of health and the State council of national defense to assist in in- 
augurating and supervising the activities in different parts of the 
State. The fiTrst few months were spent in negotiating with the 
authorities and interested citizens of various counties and in con- 
ducting a series of public meetings in different parts of the State to 
explain the purpose and the importance of increased health work in 
Virginia. Little of the detailed work in the counties was performed 
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before July 1, 1919. It was expected that the authorities of counties 
^nerally would be reluctant to appropriate county money to enter 
into the cooperative health project, but soon after the negotiations 
were begun it was discovered, with surprise, and, because of the pop- 
ular interest indicated, with gratification that every county to which 
the proposition had been presented was offering to participate, and 
the requests from counties for the cooperation soon exceeded the 
limits of the combined fund from State and National Govern- 
ment sources. 

Each of the 11 counties furnished $1,000 to support the cooperative 
work. The county fund was met with $500 from the State board of 
health and 500 from the Public Health Service, making a budget of 
$2,000 for the conduct of the work in each county for one year. 
With this budget, a man trained in the fundamental principles of 
health work was engaged as sanitary demonstrator at a salary of 
$100 a month and automobile transportation was provided. The 
phases of work concentrated upon were those which appeared to 
promise the most in health protection from the amount oi work and 
money to be expended. They included especially sanitary disposal 
of human excreta, protection of drinking-water supplies against dan- 
gerous contamination, and (to a less extent) control of mosquito- 
breeding. 

The duties of the sanitary demonstrator were as follows : 

1. Make sanitary surveys of incorporated towns and villages in 
the county and recommend the adoption and enforcement of such 
sanitary ordinances as might be needed , arouse popular interest to 
support the sanitary work, and give all possible assistance to town 
councils and to individual citizens in carrying out the detailed meas- 
ures for sanitary improvements. 

2. Inaugurate measures to provide sanitarjr toilets and a safe 
water supply at every school in the county, assist in securing funds 
for same, and supervise the construction work, to see that it would 
be carried to a successful conclusion. 

3. Do all possible by educational measures, persuasion and technical 
assistance to secure as far as possible, at individual homes through- 
out the county the installation and proper maintenance and use of 
sanitary toilete and safe water supplies. 

4. Create popular interest and sentiment for public health work so 
that thfe citizens would be definitely concerned to have a duly compre- 
hensive and adequate county health service, or at least continue on 
the same scale the following year. 

An officer of the Public Health Service, with special training in 
rural health work, was assigned to supervise the cooperative work in 
each group of four counties. The duties of the supervising officer 
were to plan and direct the work of the county sanitary demonstra- 
tors, help them in their problems, appear before town councils and 
county authorities and public meetings, in matters relating to the 
work and, through his knowledge and experience, stimulate popular 
cooperation for the success of the demonstration. 

The results of this work are very encouraging. In each of the 
counties in which the work has been conducted for as long as 10 
months a large proportion of the homes (ranging from 300 to 2,500) 
has made radical sanitary improvements. In the average county the 
prevalence of filth-borne infections has been markedly reduced. As 
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an indication that the results have been convincing is the fact that all 
of these counties with one exception have agreed to increase their ap- 
propriations from county sources for county health work in the com- 
ing year from 60 to 500 per cent. Furthermore a number of counties 
within the general vicinity of the demonstration counties are now 
inaugurating, entirely or largely at county expense, more or less 
adequate county health services. 

That this cooperative demonstration work in rural sanitation has 
stimulated State- wide public interest for public health organization 
and development in the rural districts of Virginia, is indicated by the 
increasing appropriations from year to year shown in the following 

Appropriations for rural sanitation. 



Year. 


State. 


Counties. 


Total. 


Year. 


State. 


Counties. 


Total. 


1916 


$7,200 i $7,200 $14,400 
7,200 7.200 14.400 


1919 


$17,500 
30,000 


$17,600 
70,000 


$35,000 
100 000 


1917 


1920 


1918 


10,000 


10,000 


20,000 











ADMINISTRATION. 



The work was conducted under the administrative direction of 
the Division of Scientific Eesearch in the Bureau of the Public 
Health Service. Surg. L. L. Lumsden, with headquarters at the rural 
sanitation office in Washington, D. C., had charge of the field ac- 
tivities. Passed Asst. Surg. W. F. Draper, with headquarters in the 
State board of health office at Eichmondj Va.,'had immediate super- 
vision over the cooperative projects in Virginia. Passed Asst. Surg. 
K. E. Miller, with headquarters in the 'State board of health office 
at Raleigh, N". C, had immediate charge of the cooperative projects 
in North Carolina and South Carolina, and during the fiscal year 
was given by the State board of health direction of all county health 
work in North Carolina in which the State board was a participant. 
Asst. iSurg. Thomas Parran, jr., with headquarters at Joplin, Mo., 
had immediate supervision over the cooperative projects in Missouri, 
Oklahoma, and Kansas. Associate Epidemiologist W. K. Sharp, jr., 
with headquarters in the State board of health office at Montgomery, 
Ala., had immediate supervision over the cooperative projects m 
Alabama, Mississippi, and Kentucky. Associate Epidemiologist 
C. C. Applewhite, with headquarters in the State board of health 
office at Atlanta, Ga., had immediate supervision over the coopera- 
tive projects in Georgia and Tennessee. These field directors, be- 
sides making frequent inspections of the work and advising with 
field agents m their respective jurisdictions, made general studies of 
the problem of rural sanitation and assisted State health departments 
in stimulating the development of efficient whole-time health service 
in rural counties and townships. 



RESULTS. 



Every one of the cooperative projects in the fiscal year 1920 yielded 
results exceeding in value by many fold the cost in labor and money. 
Among the total results indicated in the tabular statement, to which 
especial consideration may be given, are : 
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1. Public-health lectures presenting the principles and details of 
sanitation to over 83,000 persons. 

2. Oyer 150,000 sanitary inspections of private homes, with plain 
discussion of the findings being made in almost all in&tances with 
members of the households. 

3. Physical examination of over 45,000 school children, with noti- 
fication of parents causing the institution of corrective measures 
among a very considerable proportion of the 27,631 children who 
were round to have more or less incapacitating physical defects. 

4. Eighteen thousand eight hundred and seventy-two visits by 
health nurses to homes of cases of communicable disease to advise 
and show the afflicted households how to prevent the spread of the 
infections. 

5. 'Six hundred and seventy visits by health nurses to advise with 
and assist expectant mothers in carrying out hygienic and physiologi- 
cal measures making for healthy mothers and healthy babies. 

6. Five thousand four hundred and twenty-eight home visits by 
health nurses to demonstrate hygienic measures for the protection 
of the health and lives of infants. 

7. Nineteen thousand three hundred and seventy persons vac- 
cinated for protection against smallpox, a disease which now should 
be obsolete and which can be made so by thorough vaccination. 

8. Twenty-one thousand two hundred and three treatments to rid 
persons of venereal disease infectioiij and prevent spread of the 
infection. 

9. One thousand four hundred and sixty-eight cases of dangerous 
communicable disease quarantined to prevent spread of infection in 
the community, the state, and throughout the country. 

10. The installation oi 16,250 sanitary privies at homes previously 
provided with grossly insanitary privies or without toilets of any 
sort. 

11. One thousand one hundred and seventy-eight homes provided 
with clean water supplies in place of contaminated water supplies. 

12. Badical improvement of 494 public milk supplies distributed 
in considerable proportion through the channels of interstate com- 
merce to prevent the spread through the enriching medium of milk 
such infections as those of typhoid fever, scarlet fever, diphtheria, 
tuberculosis, septic sore throat, and infant diarrhea. 

The value to the communitj^ of measures which result in the 
changing of a child from a cripple to a healthy-bodied, healthy- 
minded being and the value to a mother of the life of her baby can 
not be estimated in, dollars and cents; but the monetary value to 
a community of a marked lowering of sickness rate with a corre- 
sponding increase in wage earning may be estimated roughly. The 
cooperative projects generally if considered only from a monetary 
standpoint have been locally and nationally successful. 

Among the demonstration units in which remarkable reduction in 
sickness and death rates has followed the sanitary improvements ac- 
complished is Madison County, Ala. In this county, with a popu- 
lation of 50,000, the cooperative work was begun in the latter part 
of the calendar year 1917. The reduction in deaths for the year 1919, 
as copipared with 1915, 1916, and 1917, which appeared definitely 
to result from the sanitary improvements accomplished, amounted 
to a saving in that year of over 150 human lives. The total cost of 
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the health work in that county — met with funds from local, State, 
and National governmental sources — was for each of the calendar 
years 1918 and 1919 about $10,000. The saving of the lives of 
American citizens at a per capita cost of $66 seems a reasonably good 
investment. 

Among the States to which the Public Health Service has extended 
its cooperation in rural health work, and in which progress in State- 
wide development of rural health work has been especially good, may 
be mentioned Virginia, Alabama, Georgia, and North Carolina. The 
progress in Virginia is indicated in a previous section of this report^, 
page 59. 

Alabama, having in 1915 only one county provided with a whole- 
time health department with a whole-time county health officer at 
its head, now has 16 counties, comprising over one-fourth of the 
rural population of the State, provided with county health depart- 
ments, each having at its head a whole-time county health officer. 

In Georgia, at the beginning of the fiscal year 1920, nine counties^ 
has whole-time health departments, with appropriations from county 
sources aggregating $43,400. In the course of the fiscal year 8 ad-^ 
ditional counties established whole-time county health departments,.. 
making a total of 17 with appropriations from county sources ag- 
gregating over $95,400, and 8 other counties, in which activities are 
to be begun as soon as properly qualified personnel to fill the posi-^ 
tions of county health officers can be found, made appropriations and 
otherwise complied with the requirements of the State law relating 
to the establishment of whole-time county health departments. 

In North Carolina, in the fiscal year 1920, eight counties were added 
to the list of counties maintaining in financial cooperation with the 
State board of health whole-time county health departments, making 
a total of 21 such counties in that State with budgets for health work 
increased from an aggregate of $101,400 for 1919 to $183,200 for 1920. 
In addition to these cooperative counties four counties in North Car- 
olina are maintaining, entirely at their own expense, whole-time 
health departments. 

CONCLUSION. 

Eeasonably adequate appropriations for the cooperative activities 
of the United States Public Health Service in rural health work 
could be used with a high degree of effectiveness, and in entire con- 
sistence with our principles of government, for nation-wide promo- 
tion of human health and would yield to the national welfare a divi- 
dend second to no other obtainable from investment of Federal funds. 

Statistical Office. 

The necessity for a statistical office which might serve to assist in 
promoting the statistical and epidemiological studies which consti- 
tute such an important part of public health investigations has been 
recognized for some years, but it was not until the winter of 1918-1^ 
that the organization of such an office could be undertaken. At that 
time it was necessary to assemble a statistical force for compiling 
and analyzing the extensive morbidity and mortality statistics col- 
lected in field investigations of influenza. The force which was 
then assembled, under the direction of Surg. W. H. Frost and Asso- 
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ciate Statistician Edgar Sydenstricker, was orjganized with a view 
to the ultimate development from it of a statistical office with the 
personnel and equipment necessary for general statistical work. As 
the earlier phases of the influenza studies were completed, the work 
of the statistical office alon^ other lines has been developed, and since 
the detachment of Surg. Frost, in October, 1919, the office has been 
placed under the direction of Statistician Edgar Sydenstricker. 
The purposes for which the office was established are: 

(1) To provide a central plant, with experienced personnel 

and necessary mechanical equipment, for the tabulation 
of material collected in previous studies and reports 
of disease prevalence. 

(2) To furnish, in connection with many other lines of serv- 

ice activities, the technical advice required in planning 
their statistical work and in the analyses of the results 
of such work. 

(3) To conduct certain statistical studies independently but 

closely coordinated with other field and epidemiological 
studies carried on by the Public Health Service. 
A brief statement follows of the activities of the statistical office 
in the year 1919-20 along several lines. 

STUDIES or MORBIDITY REPORTS. 

The completeness and accuracy of morbidity reports depend in 
large measure upon the forms which health departments require to 
be filled out by physicians and others in reporting cases of notifiable 
diseases. These forms differ widely in the different States and 
municipalities and the results vary even more widely. It has been 
deemed of sufficient importance to inaugurate a study of a number 
of existing forms from the point of view of their practical useful- 
ness as indicated by actual results. Various samples of morbidity 
reports are being subjected to statistical analysis. This study nat- 
urally has three phases: (1) The arrangement of the report card or 
form from the point of view of convenience in use by the reporting 
physician and by health departments; (2) what items of information 
are essential from the point of view of the health department and 
the vital statistician and the practicability of including such items 
on the report forms from the point of view of the physician; (3) the 
statistical use of the various data actually afforded by reports in use. 
This study is being carried on partly in conjunction with the tabula- 
tion of morbidity reports of certain diseases of which other studies 
are being made and partly on an independent basis. It is being done 
in cooperation with the Division of Sanitary Reports and Statistics 
and with several State and municipal health departments. 

STATISTICAL STUDIES OF PULMONARY TUBERCULOSIS. 

The purpose of these studies which were begun during the present 
calendar year were (1) to compile from already published material, 
and to collect and tabulate from ori^nal morbidity reports, data 
relating to the incidence of tubercular infections, acute and arrested 
morbidity, and mortality among persons of different sexes and ages, 
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race stock, occupation, and geographic location; and (2) to analyze 
and present the collected data in such a way as to make them avail- 
able for students of the disease and to aid in defining the fields in 
which intensive field studies might be made most profitably. The 
work is being done in connection with certain other studies of tuber- 
culosis in progress, in cooperation with the Division of Sanitary 
Reports and Statistics. 

INDUSTRIAL MORBmiTY STATISTICS. 

A report of the field work on the collection and tabulation of re- 
ports of disease prevalence among wage earners in certain industrial 
establishments will be found on page 202. 

STATISTICAL STUDIES IN COOPERATION WITH OTHER OFFICES AND DIVI- 
SIONS. 

EPn>EMIC INFUBNZA. 

The statistical office has, under the general direction of Surg. W. BL 
Frost and the immediate supervision of the statistician in charge, 
continued certain statistical studies of influenza. More specific ref- 
erence to these studies and to publications of their results is made 
elsewhere under the title " Statistical and epidemiological studies of 
influenza." In connection with influenza studies various methods 
of correcting 1918 population estimates to take into account the ab- 
sence of males of military age have been published in a paper entitled 
"Difficulties in computing civil death rates for 1918, with especial 
reference to epidemic influenza." (Public Health Reports, vol. 35, 
No. 7, Feb. 13, 1920.) 

VENEBEAL DISEASES. 

In cooperation with the Division of Venereal Diseases, and with 
personnel detailed from that division to the statistical office, a study 
is in progress of the venereal-disease case reports made to a number 
of State nealth departments by physicians and clinics. From these 
studies it is hoped to throw light on the relative incidence of venereal 
diseases among persons of different colors, sexes, ageSj and occupa- 
tions, and on the sources of and conditions under which infections 
occur, as well as to determine the statistical value of various items 
of information required in case reports from physicians. The re- 
sults of the first series of tabulations for a limited number of cases 
in cantonment zones were presented in a brief paper by Asst. Surg. 
Gen. C. C. Pierce to the annual conference of State and Territorial 
health officers with the Surgeon General. In addition to these studies 
a tabulation is under way of a large number of questionnaires relat- 
ing to sex education in high schools. 

CHILD HYGIENE. 

In cooperation with field investigations of child hygiene, Asst. 
Surg. Gen. (E.) Taliaferro Clark in charge, the tabulation and analy- 
sis were begun of the results of a large number of physical and 

15161—20 5 
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mental examinations of school children. The statistical work is 
under the immediate direction of Asst. Statistician Selwyn Collins, 
of field investigations of child hygiene. 

Assistance was also rendered by the statistician in charge in plan- 
ning the forms for certain field surveys and records in Missouri of 
child and school hygiene and of the economic and sanitary conditions 
affecting the households of the children under observation. 

PEIXAORA. 

Certain phases of the statistical work of field investigations of 
pellagra were continued. Among these was a preliminary tabula- 
tion and analysis of the records which had been obtained in 1917 of 
seasonal variations in food supplies in relation to pellagra incidence 
in certain textile villages in South Carolina. 

FATIGI7E. 

With the assistance of Associate Statistician W. I. King the tabu- 
lation and analysis of records of hourly production of women work- 
ers in certain factories in Wisconsin were completed. 

KISGELLAITEOUS. 

9 

From time to time upon request assistance has bfeen given other 
field offices and other divisions along statistical lines, as, for example, 
the organization of a statistical section in the Marine Hospital 
Division, the compilation and presentation of current statistics of 
influenza during the epidemic of 1920, and suggestions and advice 
as to the planning of forms and methods and analyses of statistical 
results in other field offices of the service. 

Stream-Pollution Investigations. 

The program of stream-pollution investigations inaugurated by 
the service in 1913 and discontinued in 1917, during the period of the 
war emergency, was resumed during the summer of 1919. Prior to 
1917 studies relating to the sewage pollution of streams were conducted 
by three coordinated but separate organizations, namely, studies of 
the biochemistry and treatment of sewage and industrial wastes un- 
der the direction of Prof. E. B. Phelps, with field headquarters at 
Cincinnati, Ohio; studies of the pollution of coastal waters, with 
special reference to the contamination of oyster beds, under the 
direction of Surg. H. S. Cumming; and a study of the Ohio river 
under the direction of Surg. W. H. Frost, with headquarters at Cin- 
cinnati, Ohio. In reorganizing this work studies of the biochemistry 
and treatment of sewage and industrial wastes have been consoli- 
dated with the Ohio Eiver investigation and other general studies 
of stream pollution. To date it has not been possible to resume 
investigations of the pollution of coastal waters. 

During the summer and autumn of 1919 such of the original per- 
sonnel of these organizations as was still available was assembled 
at Cincinnati, where the work was reorganized under the immediate 
direction of Passed Asst. Surg. Paul Preble and Associate Sanitary 



PUBLIC HEALTH BEBVICB. 67 

Engineer H. B. Hommon, in charge, respectively of stream-pollution 
studies in general and oi studies relating to the disposal of indus- 
trial wastes. Surg. W. H. Frost, stationed at Baltimore, Md., on 
other duty, was assigned in general supervisory charge. In this 
reorganization the work has been coordinated with that of the com- 
mittee on sewage disposal of the National Research Council, Dr. 
Frost having been appointed as the Public Health Service repre- 
sentative on that committee. 

The work undertaken during the year has comprised : Completion 
of a number of reports which were necessarily left uncompleted when 
active work was discontinued in 1917; refitting of the Cincinnati 
laboratory which had been partially dismantled ; the organization of 
new work to be continued into the ensuing year; and a number of 
special investigations which, though not within the scope of the 
stream pollution investigations program, have from time to time 
been assigned to various of the officers attached to the stream pollu- 
tion laboratory. 

NATURE AND SCOPE OF NEW WORK. 

The new work initiated during the year for continuance during 
the ensuing year, has been organized in three main divisions, coor- 
dinated under one general direction, but each under the immediate 
direction of a sanitary engineer, who is responsible for its execution 
in detail, namely : 

(i) Laboratory studies of fundamental factors in stream pollu-. 
tion and noiurdlpuriiication; Associate Sanitary Engineer R. E. Tar-' 
bett in charge, Cincinnati. 

This is a continuation of work started in connection with the study 
of the Ohio River, and comprises chiefly laboratory studies upon the 
effect of various plankton forms upon bacterial death rates, and 
studies designed to impro^^e and simplify the bacteriological meth- 
ods developed during the Ohio River investigation. Owing to inter- 
ruption of laboratory work incident to remodeling and refitting the 
Cincinnati station, and to the detachment of Sanitary Bacteriologist 
C. T. Butterfield for a period of six months for work in connection 
with influenza investigations, this part of the program has been but 
little developed as yet. 

To this division of the work have been added a number of minor 
miscellaneous studies which can be most conveniently undertaken 
from Cincinnati. Among these has been a preliminary survey of 
the Mahoning River sanitary district in Ohio, undertaken with a. 
view to possible cooperation of the service in a thorough study of 
stream pollution problems in that district. Upon completion of the 
survey it was found impracticable, for the present, to undertake the 
detailed study originally contemplated ; but arrangements were made 
with the State departments of health of Pennsylvania and Ohio to 
cooperate with them in a more limited study of certain special prob- 
lems relating to the purification of water supplies taken from the 
Beaver River and its tributaries, including the Mahoning. 

Further work also in progress and projected for the ensuing year 
is the compilation of special data for several reports supplementary 
to the general report on the Ohio River investigations ; the chief of 
such reports now in progress of compilation relates to the cpmpara- 



68 PtJBLIO HEALTH SEBVIOE. 

ti ve study of water purification processes in the Cincinnati and 
Louisville municipal filtration plants by Associate Sanitary Engineer 
H. W. Streeter. 

(Z) Study of Chicago Drainage Canal and the Illinois River/ As- 
sociate Sanitary Engineer J. K. Hoskins in charge, temporary head- 
quarters, Chicago, 111. 

The study of thd Ohio River from 1914 to 1917 resulted in estab- 
lishing, for that stream, certain quite definite quantitative relations 
between the pollution of the stream as measured by bacteriological 
and chemical standards and the basic factors involved, namely: 
Sewered population, industrial wastes, volume and rapidity of 
stream flow, and prevailing temperature. One of the main objectives 
in the program of stream pollution studies is to establish similar 
fundamental relationships which may be applied to studying and 
remedying stream pollution conditions in general, thus greatly sim- 
plifying and improving the methods at present applicable ; therefore, 
the next step toward this objective is to repeat upon other streams 
the observations made upon the Ohio River, in order to test, and if 
necessary to modify, the conclusions drawn from the Ohio River 
study. 

With this end in view it was proposed to the authorities of the 
Chicago sanitary district and to the Illinois State department of 
health by the Surgeon General that with their cooperation the service 
undertaKC a thorough study of the Chicago Drainage Canal and the 
Illinois River, with special reference to the fundamental factors 
concerned in pollution of these waters and their natural purification. 
To this proposal the authorities of the sanitary district and the State 
department of health heartily agreed, making available to the service 
all data collected by them in recent and current studies. Accordingly, 
near th6 close of the fiscal year Associate Sanitary Engineer J. K. 
Hoskins was assigned to organize and begin this study. 

For the present, work in this connection is confined to collecting 
and compiling the basic data available from the sanitary district of 
Chicago, ojfice of district engineer. United States Army, and other 
sources, and to making such supplementary field surveys as may be 
necessary to supplement the hydrometric and sanitary data available 
from these sources. These data as collected hj Mr. Hoskins and two 
engineering assistants, with the help of the Chicago sanitary district, 
are being transferred to Cincinnati for compilation. During the 
spring of 1921 four or five laboratories will be established at con- 
venient points upon the drainage canal and the Illinois River for 
chemical^ bacteriological, and biological studies of samples collected 
svstematically from various points in the drainage canal and streams, 
this phase of the work to be continued for not less than a full year. 
Considering the conditions existing in the drainage canal, the special 
opportunities afforded for study of natural purification in the lUi- 
iloi3 River, and the availability from the Chicago sanitary district 
of the results of their extensive investigations covering many years, 
this study promises results of great importance at relatively small 
expense. 

(3) Studies of the biochemistry and treatment of sewage and in- 
dustrial wastes; Associate Sanitary Engineer H. B. Hommon in 
charge, Cincinnati. 
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During recent years a large part of the work in this phase of 
stream-pollution investigations has been directed toward the de- 
velopment of special processes for the treatment of various kinds 
of industrial wastes and the development of improved analytical 
methods. The main work begun during the past fiscal year, and to 
be continued into the next year, is a careful survey of some 16 large 
sewage-disposal plants of varying design in actual operation in cities 
of the Central, Eastern, and Southern States. This study, which is 
being carried out under the supervision of Associate Sanitary Engi- 
neer H. B. Hommon, by Associate Sanitary Engineer H. H. Wagen- 
hals, Sanitary Chemist E. J. Theriault, and Sanitary Chemist M. J. 
Blew, includes at each plant, a careful physical survey of the 
plant, a survey of the sources of domestic and industrial sewage 
pollution, and analysis of the combined wastes and effluent. The 
purpose of the study is to furnish strictly comparable data rela- 
tive to the efficiency of these plants and the cost of operation. It is 
believed that this survey, which will extend through the summer and 
autumn of 1920, will afford information of real practical value to the 
sanitary engineering profession. 

MISCELLANEOUS WORK. 

In addition to the above work, all of which is a part of the pro- 
gram of stream pollution investigations, the oersonnel of the Cin- 
cinnati laboratory have been detailed by the ourgeon General from 
time to time for a number of special investigations in connection 
with the activities of the service in other fields. 

(i) Influema investigations. — ^In connection with field investiga- 
tions of influenza Passed Asst. Surg, Paul Preble was detailed 
from January 31 to March 28 to compile data previously collected, 
and prepare a report upon the sick relief and preventive measures 
carried out at a number of American cities during the influenza 
epidemic of 1918. Associate Sanitary Engineer H. H. Wagenhals 
was detailed from March 7 to Apjil 9 to duty in Baltimore, Md., 
to supervise a special influenza survey in that city. Sanitary Bacte- 
riologist C. T. Butterfield was assigned from January 27 to June 15 
to cooperate with Prof. W. B. Wherry at the University of Cincin- 
nati Medical School in laboratory studies of influenza. 

{2) Investigations of water supplies of interstate carriers. — As- 
sociate iSanitary Engineer H. H. Wagenhals was assigned from 
August 13 for about four months to make a survey of and report 
upon sources of water supply used by interstate carriers in the State 
of Iowa in cooperation with the State department of health. In con- 
nection with the work of the Cincinnati laboratory Associiate Sani- 
tary Engineer R. E. Tarbett was directed to make a special study 
of the water supplies of steamers touching at Cincinnati. 

{8) Sanitary survey of Memphis, — Passed Asst. iSurg. Paul 
Preble was detailed from March 23 to April 20, upon request of the 
city authorities of Memphis and the State board of health of Ten- 
nessee, to make a detailed survey of public health activities in 
Memphis ^^ and to make recommendations for a reorganization of 
the city health department. 

» See p. 42. 



70 PUBLIC HEALTH SEBVIOB. 

(4) Special surveys. — ^Associate Sanitary Engineer J. K. Hoskins 
was detailed October 30 to November 10, 1919, to make a survey of 
Cedar Keys, Fla., with reference to a contemplated establishment of 
a leprosarimn, and to make an investigation of the water supply of 
Miami, Fla. On October 13, Associate Sanitary Engineer R. E. Tar- 
bett was detailed by the Surgeon General to make a study and recom- 
mendations relative to the water supply of the Public Health Service 
Hospital at Dansville, N, Y. 

In addition to the above-mentioned special details, the sanitary 
engineers at Cincinnati have been called upon by the bureau from 
time to time to prepare a considerable number of memoranda in 
reply to current correspondence regarding matters requiring expert 
opinion of sanitary engineers. 

Reports prepared. — Special reports relating to stream pollution 
investigations completed prior to 1917 were published from the Cin- 
cinnati laboratory during the fiscal year. A full report upon the 
Ohio River investigation, embodying the results of hydrometric and 
.sanitary surveys and of extensive chemical bacteriological and bio- 
logical studies made during the years 1914 to 1917, has been prepared 
and will be submitted for publication in the near future. A bulletin 
-on the industrial waste pollution of the Ohio River and its tributaries 
has been prepared as a supplement to the general Ohio River report. 

Excreta Disposal Studies. 

The board appointed to study the problem of sanitary disposal of 
human excreta m unsewered communities has continued its studies 
at Wilmington, N. C, Chicago, 111., and Newport News, Va. In 
addition, inspection trips have been made to study installation of 

frivies and methods oi sewage disposal in the following States: 
Uinois, Indiana, Iowa, Kentucky, Massachusetts, Minnesota, Mis- 
souri, New York, North Carolina, South Carolina, and Virginia. 

The board has had the cooperation of the United States Bureau of 
Entomology, which has detailed Mr. Max Kisliuk, jr., to study the 
insects involved, and of the United States Bureau of Plant Industry, 
which has detailed Professor Piper as consultant in agricultural 
phases of the subject. 

TYPES OF PRIVtES. 

From the studies made during the year it appears that little hope 
can be entertained for developing a privy which is either perfect or 
one which is best under all circumstances. The type to be selected 
is dependent upon local conditions of finance, intelligence, soil, and 
labor. The L. R. S., the chemical, the pail, the vault, and the pit 
systems all have their place according to local conditions, and with- 
out a study of these conditions all types are likely to give dissatis- 
faction. For instance, the chemical system is more suited to house 
owners than to unsupervised tenants; the L. R. S. effluent pipes are 
more likely to become clogged if placed directly in the soil than in a 
cinder or a stone bed ; the pit is less unsatisfactory in localities with 
low than with high ground water. 
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SAWDUST-BABBEIi PRIVY. 

What is apparently a new type of privy has been developed for use 
in localities where sawdust is plentiful. The construction, mainte- 
nance, and cleaning are simple and inexpensive ; in its experimental 
stage it has been found to be as satisfactory and as unobjectionable as 
the L. R. S., the chemical, the pail, and the vault, is more economical 
than any of these, and is as satisfactory as and less objectionable than 
the pit. So far as can be judged, it is ready for the final practical 
test by the public. Experimental study indicates this new type is 
practical for any locality which has a readily available supply of 
sawdust and proper containers such as hogsheads and barrels, or 
suitable substitutes therefor. It is described in the repoit of the 
Board on Excreta Disposal given in the Transactions of the 18th 
Annual Conference of State and Territorial Health Officers with the 
U. S. Public Health Service, which will soon be published as a 
Service bulletin. 

THE PRIVT AS A FLYTRAP. 

It is exceedingly doubtful whether the fly-tight privy is ever main- 
tained fly-tight lor more than a few days. The logical conclusion 
would, therefore, seem to be to turn this liability into an asset by. 
utilizing the privy as a flytrap. The disputed point whether flies 
enter by the privy ventilator (or flue) has been definitely settled 
experimentally and it has been found that up to 97.7 per cent of the 
flies which go down the flue are females obviously seeking a place 
to deposit their eggs. Aflytrap has been devised which — ^in place of 
a screen — can be inserted into the flue and by catching the gravid 
females can be used to decrease materially the reproduction of flies. 

FINAL DISPOSAL OF PRIVY CONTENTS. 

Studies in chemical disinfection in bulk have not proved so satis- 
factory as was hoped, owing chiefly to the high price of chemicals 
and the high price, the scarcity, and the difficulty of retaining labor. 
Studies in drying excreta by the drum-drying method have given 
positive results from a study point of view but negative results from 
the viewpoint of practical administration, since the expense is 
prohibitive for the small towns which come into consideration. In- 
cmeration is feasible under certain at present somewhat restricted 
conditions. Pasteurization by waste steam is sub iudice. At the 
time of writing, disposal into a sewer or burial by one technique or 
another, or treatment by septic tank, furnish the best outlook. 

TRENCH BURIAL VERSUS SAWDUST COMPOSTING. 

Burial in trenches still has certain objections, namely, the cost of 
labor, the removal — or the failure to utilize to its full protective 
value — of the top soil with its content of bacteria and protozoa, the 
fact that this method brings the excreta closer to the ground water, 
and the fly problem. To meet at least some of these objections a 
method of composting excreta with sawdust on top of the soil has 
been developed, and m the experimental studies thus far this has 
been found to present certain advantages, namely, it is inoffensive, 
it saves the labor of digging trenches, it utilizes to the fullest ca- 
pacity the protective value of the top soil, and while it does not 
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prevent the development of the fly infection existing in the night 
soil, it prevents — if properly carried out — further fly blowing. The 
method is applicable only in places where sawdust is available with- 
out prohibitive expense for hauling. Experiments are under way to 
compost above ground with top soU. 

BIRDIE AS FLY DESTROYERS. 

The important point has developed that birds, especially sparrows 
and mocking birds, devour a very large number of the flies which 
issue from the sawdust compose piles, and that in order to encourage 
this it is wise to select as place for burial or composting of excreta 
a field provided with trees or shrubs in which the birds may seek 
refuge. 

DANGER OF GROUND WATER POLLUTION. 

Sanitary regulations frequently emphasize the importance of the 
distance of a privy from the well or the water edge. Without 
minimizing this factor, when all other things are equal, experiments 
with pits and trenches indicate quite clearly that not sufficient im- 

fortance has been attached to the element of moisture in the soil, 
n a thoroughly dry soil it is difficult or impossible for bacteria, 
protozoa, and nematodes to spread; a moist or a saturated soil may 
contain these organisms in large numbers, and they can spread ac- 
tively and passively. In fact, the board has demonstrated experi- 
mentally that it is possible to maintain a pit privy for four months 
within 6 feet of four wells without any resulting bacterial pollution 
of the wells ; but it has also demonstrated that fecal bacterial pollu- 
tion can occur in three days 60 inches below a pit (in sandy soil) 
when flood conditions are simulated by running water into the pit ; 
furthermore, a demonstration has been made of fecal bacterial pollu- 
tion in wells up to a distance of 160 feet — ^beyond which no test has 
yet been made — ^when fecal material is placed in a pit the bottom 
of which reaches the top of the ground water level. Thus it appears 
that the water content of the voids in the soil is a matter of prime 
importance in considering the location of privies or of burial 
trenches, and that, givien equal conditions as to this water content 
and of direction of flow of ground water, the factors of time and 
distance come into serious consideration. Experiments are in prog- 
ress to confirm these findings. 

ADMINISTRATION VERSUS INSTALLATION. 

Inspection of various localities where privy-building campaigns 
have been conducted clearly indicate that local administrative offices 
do not always retain an enduring interest in the administrative side 
of privy sanitation as represented by proper inspection and scaveng- 
ing. Experience demonstrates the conclusion that privy sanitation 
can give anticipated results in only exceptional instances unless there 
is more than the present average cooperation from State boards of 
health in the line of (1) instruction of local health officers, (2) super- 
visory inspection, (3) support of local health officers against pres- 
sure of local politics, and (4) instruction of local inspectors and 
scavengers. 
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Cooperation With the Bureau of Chemistry. 

As in the previous fiscal year, Surg. M. V. Glover has been detailed 
to the Bureau of Chemistry, Department of Agi^iculture, in connec- 
tion with the enforcement of the Sherley amendment to the food 
and drugs act of 1906. 

Leprosy Investigation Station. 

In no time in the history of the segregation of lepers in the 
Hawaiian Islands, extending over half a century, have there been 
so many voluntary surrenders as during the past year or two. This 
is in striking contrast to the almost universal custom in the past of 
enforcing the segregation laws through direct arrest by deputy 
sheriffs. 

The old prejudice on the part of lepers against segregation and 
their disbelief in any remedial measures on their behalf has been 
slowly but surely overcome during the past few years through various 
agencies. The erection of new and comfortable buildings in a greatly 
enlarged compound was a step in the right direction ; the old horroy 
of the "' Federal doctors " when the work of the leprosy investigation 
station began gradually gave way before the tactrul administrations 
of the successive medical oiBcers of the Public Health Service in the 
past, until to-day the medical attendant enjoys the implicit con- 
fidence and hearty cooperation of his patients. Then, too, the con- 
stantly increasing number released on parole, apparently cured, scat- 
tered throughout the islands in addition to the publicity given the 
station's efforts by the Hawaiian and other newspapers have been a 
powerful aid and stimulus to the work. 

In the summer of 1919 it was deemed expedient to adopt a standard 
system of treatment for all patients admitted to Kalihi Hospital. 
This treatment now consists of weekly intramuscular injections of 
the ethyl esters from the mixed fatty acids of chaulmoogra oil com- 
bined with 2 per cent iodine and the oral administration three times 
per day of the mixed fatty acids of chaulmoogra oil combined with 
2^ per cent of iodine. All patients not on special experiments are 
given the treatment here indicated. 

The mixed ethyl esters used in this standard treatment can be 
prepared in sufficient quantities for large numbers of patients with- 
out very ^reat difficulty. The preparation of sufficient material for 
oral administration is laborious and consumes large quantities of 
chaulmoogra oil. Because of the apparent relative inefficiency of 
oral administration of chaulmoogra oil compared with intramuscular 
injections, it appears not unlikely that the injections would prove 
a sufficient treatment, thus greatly reducing the cost and making it 
possible to treat larger numbers of patients. In order to test out 
the necessity for the use of capsules a group of 10 patients have been 
receiving the standard treatment minus the fatty acids taken by way 
of the mouth. It is not yet possible to give final results, but the indi- 
cations at the present time are that these patients are doing substan- 
tially as well as those on the full standard treatment. 

The chemical research work in chaulmoogra oil is being carried on 
in the laboratory of the University of Hawaii under the direction 
of President Dean. The laboratory continues to furnish chaulmoogra 
m1 derivatives for therapeutic use at the service hospital. The work- 
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ing hypothesis was proposed in the last annual report which postu- 
lated "that the therapeutic action of chaulmoogra oil is due to the 
specific effect of the optically active fatty acids of the chaulmoogric 
acid series which constitute a unique type of fatty acids." Two acids 
of this series were isolated by Power and his collaborators and were 
named chaulmoogric and hydnocarpic acids. 

In order to test this hj'^pothesis it became necessary to prepare 
chaulmoogric and hydnocarpic acids in suflScient quantities for the 
treatment of two groups of patients. The greater part of the research 
work in the college laboratory has been directed to the development 
of methods by which these acids could be prepared in a state of 
purity in sufficiently large quantities. The final procedure involves 
the saponification of the oil and the fractional distillation of the fatty 
acids under a vacuum of about 1 to 2 millimeters. This is followed by 
the repeated crystallization of the fractions from alcohol and pe- 
troleum ether and the redistillation of certain fractions. The work 
is made particularly difficult because of the exceeding variability of 
the chaulmoogra oil, which is received by the station in different ship- 
ments. From some lots it is possible to recover only very small 
quantities of hydnocarpic acid and that only after laborious manipu- 
lation. From other lots this acid is recovered in relatively large 
quantities with comparative ease. 

This work has now reached the stage where it has been possible 
to place two groups of patients of five each on treatments with the 
ethyl esters of the pure chaulmoogric acid and pure hydnocarpic acid, 
respectively. If these patients improve in a manner comparable to 
those who are receiving the standard treatment, we shall feel justified 
in drawing the conclusion that the two acids of this type which are 
known are specific in their clinical action in leprosy. It is hoped 
that it will be possible either to find and isolate other acids of this 
series or to make them artificially. The peculiarity of these acids is 
the five-carbon ring and the asymmetric structure of the molecule. 
It is conceivable that if the side chain can be reduced to one or two 
carbon atoms, we shall have fatty acids which are soluble in water 
and perhaps of much greater bactericidal action on the bacillus of 
leprosy. This is the line along which it is hoped that the chemical 
research can make some progress in the coming year. 

In a number of lepers the lesions are found restricted to a few 
resistant nodules, a condition which is particularly common in the 
lobes of the ears. We have experimented with the local injection of 
various chaulmoogra oil derivatives into these resistant nodules. 
Where the quantity administered is at all large the common result is 
a very marked swelling, followed within two or three days by a 
breaking down of the tissue and more or less copious and prolonged 
pus discharge. The microscope reveals large numbers of leprosj 
bacilli, more or less disintegrated in these discharges. They ordi- 
narily heal in about 10 days, although in some cases a longer time 
is required. After the reaction has entirely subsided the nodules 
are almost invariably found considerably reduced and softened. In 
each individual case there arises the question whether this method of 
treating a resistant nodule is or is not better than its surgical 
removal. 

Since July 1, 1919, there have been released on parol by the board 
of health as no longer a menace to the public health, 31 patients in 
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whom it is believed the disease is absolutely arrested. Not one of 
the 50 patients paroled from this station since the inauguration of 
the use of the Dean derivatives, about two years ago, has shown 
any sign of relapse. 

Hygienic Labobatory. 

^ Surg. George W. McCoy continued as director of the laboratory, 
and Surg. A. M. Stimson as assistant director. 

The laboratory work has been carried out along the same general 
lines as in preceding years. There were two noteworthy develop- 
ments during the year. The first was the erection of the new South 
Building, part bf which is being used at the end of the fiscal year. 

The second item of special interest was the inauguration of re- 
searches in tuberculosis. Plans for carrying on these studies have 
been made after consultation with many of the best workers in the 
country in this field. Difiiculty has been experienced in getting the 
personnel required, but a start has been made and studies that will 
require a number of years to carry to completion have been begun. 

DIVISION OF PATHOLOGY AND BACTEBIOLOGY. 

The work of this division continues to shift each year more largely 
to the coiitrol of biologic products and investigations related thereto, 
with the result that o^er research problems must often be given less 
t^tention than they merit. As supervision of the purity and potency 
of serums and other agents coming under the law of July 1, 1902, is 
one of the most important functions for which the service is respon- 
sible it is felt that every interest requires the very best handling of 
the problems coming under the biologies law that it is possible to 
render. 

Since the policy has been adopted of recommending original license 
for biologic products only when there is evidence of value, in cases 
where it is possible to secure this, much of the work of the laboratory 
has been concerned with tests of agents of alleged therapeutic or 
prophylactic value. ■ 

Biologies {routine examinations) . — ^The following tabulation shows 
the number of biologic products examined in the laboratory for the 
fiscal year: 



Diphtheila antitoxin 

Tetanus antitoxin 

Antipneumocoocic serum 

Antimeninerococcic serum 

Antidysenteric serum 

Miscdlaneous sera 

Tuberculins 

Rabies vaodne 

Vaccine virus 

Pollen extract 

Miscellaneous vaccines 

lipo vaccines 

Diphtheria toxin-antitoxin mixture . 
Typhoid vaccine 



For 
purity. 


For 
potency. 


86 
31 

285 

193 
37 
67 
68 

115 
84 
17 

834 
6 
4 


84 

31 

902 

394 

113 






61 






6 
107 







1,827 



1,698 



Qrsnd total, 8,525. 
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Tuberculosis research, — In connection with the hospital treatment 
of discharged soldiers, it became advisable to undertake researches 
in tuberculosis at the Hygienic Laboratory and at certain service 
hospitals. Steps have been taken (1) to secure the best counsel as 
to the best problems to take up, (2) to obtain the services of expert 
personnel, and (3) to select the most advantageous places for the 
researches. Before the end of the fiscal year a good beginning had 
been made and a part of the program as laid down was under way. 

This program called for researches in three general categories — 
chemotherapeutic studies, specific immunity studies, and studies 
of the relation between nutrition and tuberculosis. These were 
all to be carried on both in the laboratory and in the hospitals. 
Of the three categories enumerated, the first two are already rep- 
resented by researches which are actively being prosecuted, but the 
third is still in abeyance pending the selection of suitable personnel. 

The chemotherapeutic researches are further reported under the 
heading " Division of Pharmacology," page 82. 

Meningitis research. — This work consisted of two main parts: 
First, studies of grouping of the meningococci based on serum re- 
actions, and second, of attempts to improve methods for testing the 
potency of commercial senmis. The studies. in grouping were a 
continuance of those begun in the previous year and resulted in plac- 
ing the grouping of a large number of strains of American menmgo- 
cocci on a satisfactory basis. The selection of representative strains 
for the manufacture and testing of commercial antimeningococcus 
serums was of great practical importance and these cultures have been 
distributed to all manufacturers in the United States. In grouping 
the cultures the results of the absorption of agglutinin and comple- 
ment fixation tests were found to correspond closely, while a different 
system of grouping was indicated as the result of the tropin tests. 
The broad distinctions hitherto established between the meningococci 
and the parameningococci, however, were in general maintained by 
all the groupings. 

The methods of testing commercial antimeningococcus serums have 
been further standardized and both the complement fixation test 
and agglutination test have been applied to each lot of serum in- 
tended to be offered for sale by the manufacturers and defective lots 
rejected. These tests are made at this laboratory as well as by the 
manufacturers. 

Experiments to determine the best methods of preparing antigens 
for these tests have been closely correlated with this work. 

The ability of antimeningococcus serums to protect mice against 
the living or dead organisms has been studied and the protective 
value of these serums as demonstrated by other workers was con- 
firmed. However, it was not possible to make the test sufiiciently 
quantitative for practical use. 

Other studies demonstrated that rabbits could be immunized as 
readily against killed meningococci, by a strain belonging to one 
group as by another. The effects of freezing and thawing upon 
the antibody content of antimeningococcus serum and the fermenta- 
tion reaction and pigment production of certain meningococci were 
also studied. Hygienic Laboratory Bulletin No. 124, now in press, 
contains the results of these studies. 



PTJBIilO HEALTH 8EBVICE. 77 

Pneumonia studies. — ^The work on pneumonia has been directed 
chiefly toward the determination of the efficiency of prophylactic 
agents in use and enhancing the protective value of these. The in- 
vestigations have followed two lines — purely laboratory research and 
field investigations. 

At the laboratory in New York City Special Expert Bussell L. 
Cecil and a group of investigators working under his direction have 
endeavored to reduce the toxicity of vaccines so as to permit the 
use of larger doses of the immunizing material. 

At the Hygienic Laboratory efforts have been centered on devising 
a workable method for determining the potency of pneumococcus 
vaccines, but the results do not justify the establishment of a stand- 
ard potency. Further work has confirmed the earlier impression 
that the saline suspension of pneumococci has better immunizing 
properties than the oil suspension^ i. e., the so-called lipovaccines. 

Field investigations have contmued in the shape of observation 
of vaccinated groups and control (nonvaccinated) groups at State 
institutions, with the purpose of determining the practical value of 
the prophylactic agents available. It is now iK>ssible to say that 
apparently some protection is afforded by vaccines, although it is 
not as great as earlier reports from military and other sources led 
us to believe it would be The duration is uncertain; apparently it 
does not run bevond a few months. 

Inf/aema. — The recurrence of influenza early in 1920 gave an 
opportunity for continued work along this line. Infection experi- 
ments on man were attempted with cultures of Pfeiffer's bacillus, 
but these resulted negatively with respect to production of influenza. 

A large nimiber of cultural determinations were carried out on 
patients in Washington and vicinity, but without definite results. 

Neither our own work nor that carried on at other laboratories 
has seemed to elucidate many of the puzzling features of this impor- 
tant disease. 

Standardization of hotulinus antitoxin. — ^A method for standard- 
izing ^nd testing botulism antitoxins A and B has been developed, 
which is similar to that used for tetanus and diphtheria antitoxins. 
The occurrence of a number of epidemics with a high percentage of 
fatalities, due to the consumption of ripe olives contaminated with 
Bacillus hotulinus has led to attempts to produce antitoxic sera for 
treatment of such cases. It has not been shown that treatment with 
antitoxin is of value after severe symptoms have developed except in a 
few cases, but since the use of serum is the only specific treatment 
available, it is probable that it will be made use of to a certain ex- 
tent and that it may be found to be of definite value if used in the 
early stages of the disease. 

The potency of the serums submitted for test has varied greatly 
ranging from 2 units to about 450 units per cubic centimeter. In 
general the type A antitoxins which thus far would have been the 
antitoxins applicable for use in most of the food-poisoning cases have 
been of low potency, varying from 2 to 50 units per cubic centimeter. 
Some of the type B antitoxins, the type which is believed by some 
workers to be concerned in forage poisoning of horses and cattle 
have shown over 400 units per cubic centimeter. The results ob- 
tained with several " polyvalent " antitoxins tested indicate that it 
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is difficult to produce antitoxins which are effective against both types 
of toxin, as one type or the other has been in preponderence though 
the horses immunized received equal amounts of both toxins. 
P Antianthrax serum. — ^The standardization of this preparation has 
L been taken up, and^ while a foundation had already been laid by 
others for a protection test, the procedure could scarcely be said to 
have been on a workable basis. As a result of experiments which 
have been carried out largely at this laboratory, it is believed that it 
will be possible to distribute for standardization purposes dried 
spores of the anthrax bacillus and a test serimi which would give the 
minimum of protection which might reasonably be expected in the 
commercial product. 

Antistreptococcic serum. — ^The situation from the point of view 
of control of this serum is most unsatisfactory. The lack of accord 
between different workers as to the grouping of the streptococci and 
: the difficulty of immunizing animals make the problem an exception- 
^ally troublesome one. A start has been made by tentatively adopting 
what appears to be a workable immunological grouping of the organ- 
isms and on the basis of this endeavoring to raise the quality of 
commercial serums as judged by protective tests on mice. This work 
is to be carried on until it become possible to place this serum on about 
the same basis, in regard to testing, as is the antipneumococcic serum, 
or until it appears that efforts to do so are fruitless. 

Antidysenteric serum. — Foreign and American workers have 

recently established the production of both endotoxin and exotoxin 

by the Shiga type of the dysentery bacillus. This has served as a 

starting point for standardization studies along the lines that have 

proved so effective in connection with diphtheria antitoxin, tetanus 

antitoxin, perf ringens antitoxin and botulinus antitoxin. ^SXhis work 

is but partially completed, but the present indications are that it will 

( ^e possible to provide a standard for antidysenteric serum during this 

f coming year. The therapeutic value of this serum seems to be well 

•^established. 

Deer-fly fever. — Laboratory studies have been carried on in con- 
nection with the investigation of deer-fly fever^ which is being con- 
ducted in Utah by Surg. Edward Francis. This investigation is re- 
ported on page 19. 
(' Felix- Weil reaction. — Through the kindness of Dr. Carl L. Alsberg, 
chief of the Bureau of Chemistry, Department of Agriculture, the 
Hygienic Laboratory has had the good fortune to secure cultures 
which have been used by various workers in Europe for the serum 
diagnosis of typhus fever. The test is based on the agglutination of 
certain cultures of B. proteus by the serum of persons suffering with, 
or convalescent from, exanthematic typhus. 

A note on the subject was published in the Public Health Reports.^* 
As a result of this brief communication there has been considerable 
demand for the cultures of B. proteus^ w^hich are used for the test, and 
a number of specimens of serum have been examined at this labora- 
tory. Apparently we have in the Felix- Weil agglutination reaction a 
diagnostic procedure comparable to the Widal reaction in enteric 
fever. 



»* Vol. 84, No. 44, Oct 31, 1919. 



PUBMO HEALTH SEBVICE. 



79 



Antirdbic vaccine. — Experiments on laboratory animals were car- 
ried to completion showing that the various licensed modifications of 
the original Pasteur method of preparing the treatment result in 
preparations of definite prophylactic value. 

iJuring the year 31 patients were given the Pasteur treatment at 
this station and vaccine virus for 1,702 treatments was sent out to 
^^tate health organizations, making a total of 1,733 treatments pro- 
duced (^uring the year. The vaccine was all manufactured in the 
Hygienic Laboratory and required the use of 1,334 rabbits and the 
entire time of one laboratory attendant and part of the time of one 
bacteriologist. 

The following table shows the number of treatments sent Federal 
and State boards of health : 



state. 



AlatMuna. 

Arkansas 

Colorado 

Delaware 

Idaho 

niinois 

Iowa 

Kansas 

Kentucky 

Massachusetts. 

Maryland 

Mi^issippi.... 

Nevada 

New Jersey... 



Number 
of treat- 
ments 
sent dur- 
ing fiscal 
year. 



464 

215 
14 
5 
32 
61 
12 
44 
22 

103 
62 

197 

75 

2 



State. 



Ohio 

Oklahoma 

Oregon 

Panama Canal. 

Porto Rico 

South Carolina. 

Tennessee 

Texas 

Utah 

Virginia 

Washington 

West Virginia.. 



Total. 



Niunber 
of treat- 
ments 
sent dur- 
ing fiscal 
year. 



2 

85 
34 
13 
10 
12 
10& 

3 
2& 
44 
62 

& 



1,702 



( 



In view of the fact that a number of States have established 
Pasteur institutes, and as the treatment is readily available through 
commercial channels, it seems questionable whether the service should 
continue to furnish the vaccine to such State health departments as 
*.^do not make provision for the distribution of the material to their 
citizens. 

Antienteric vaccines. — ^In accordance with authority from the bu- 
reau, the manufacture of antienteric vaccines for distribution ta 
various branches of the Public Health Service was discontinued,, 
owing to lack of funds. However, the laboratory still makes enough 
of these products as standard for the use of manufacturers in test- 
ing their vaccines. 

Examination of specimens. — ^The following table shows the num- 
ber of specimens received and examined at the laboratory : 

Wassermann: 

Poslttve 710 

Negative 3, 653 

Anticomplementary 59 

Defective specimens 106 



4, 528 



Heads for rabies : 

Positive 

Negative 

Not examined. 



13 
36 
10 



59^ 



Smears for gonococci 121. 
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Sputum for tuberculosis 1, 742 

Urine 574 

Tissues 49 

Cultures for diphtheria ^ 1, 398 

Water and sewage . 358 

Disinfectants 88 

Miscellaneous « 298 

9,215 
DIVISION OF ZOOLOGT. 

^ The professor of zoology has remained in charge of this division, 
although he has been on duty at the United States Marine Hospital, 
(J\\^ilmington, N. C, the entire year as chairman of the board on ex- 
creta disposal. 

International Commission on Zoological Nomenclature. — ^The chief 
of the division of zoolo^, who is also secretary of the commission, 
took active steps following the signing of the armistice to get into 
touch with the other members of the international commission. Ow- 
ing to the death of the president of the commission, the secretary has 
assumed the additional duties of this oiBce. Acting upon the prece- 
dent established under somewhat different circumstances*, the surviv- 
ing members of the commission are reorganizing and will soon be 
ready to continue work. 

Index catalogue of medical and veterinary zoology, — ^Proof of the 
extensive Nematode Catalogue has been read during the year, and 
it is now in press. Preparation of the Host Catalogue has been se- 
riously interrupted by pressure of other work. 

Examination for determination of intestinxd parasites, — ^This part 
of the routine work of the division has been continued to some extent. 
Specimens have been examined from the National Training School 
for Boys and from various physicians and boards of health. 

Specimen collection. — Owing to existing conditions, almost nothing 
has been done in regard, to the collection of parasites during the past 
year. • 

Special details. — ^From July 1, 1919, to June 30, 1920, the chief of 

the division was stationed at the U. S. Marine Hospital, Wilmington, 

N. C, in charge of infectious diseases and as chairman of the board 

on excreta disposal. The annual report for this board is found on 

' pages 70-72. Effective July 1, 1920, headquarters for the board on ex- 

, creta disposal will be transferred to the Hygienic Laboratory. 

DIVISION OF PHARMACOLOGY. 

Prof. Carl Voegtlin has continued in charge of the Division of 
Pharmacology. 

Chemotherapy of syphilis and related diseases. — Because of the 
very great importance of the eradication of protozoal diseases, par- 
ticularly syphilis and malaria, the division has spent a great deal of 
time and enort on the investigation of problems concerned in the 
treatment of these diseases, by means of drugs with specific action 
upon the causative infective agents. As a continuation of the work 
of the previous fiscal year, these investigations have followed four 
distinct lines: 
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(1) Biological standardization of commercial arsphenamine and 
neoarsphenamine. 

Six hundred and seventy-five lots of arsenicals have been exam- 
ined. The work on this subject was done in order to safeguard as 
much as possible the patient receiving these antisyphilitic drugs. 
The method which was elaborated in this laboratory for this pur- 
pose has been gradually improved, until at present it is indispensable 
in the estimation of the toxicity of arsphenamine and its substitutes. 
The control of the commercial products by means of this method has 
led to the almost complete elimination from the market of dangerous 
lots. 

A practical point brought out by this work was the discovery that 
prolonged shaking of neoarsphenamine solutions, as sometimes prac- 
ticed in the clinic, increases the toxicity of the drug very consider- 
ably. Chemical work has furthermore proved that such solutions 
are very unstable and undergo rapid oxidation when exposed to air, 
with the formation of substances of higher toxicity. It was also 
shown that arsphenamine solutions under these same conditions are 
considerably more stable. These observations emphasize the neces- 
sity for the exercise of great care in the preparation of solutions of 
these drugs for clinical administration. 

(2) Causes and prevention of arsphenamine intoxication. Some 
syphilitics receiving treatment with arsenicals are unduly susceptible 
to poisoning with these drugs, and severe liver and kidney disease 
results in a certain percentage of cases. The morbid changes pro- 
duced by the drug in the organs of animals have therefore been sub- 
jected to careful analysis. It was possible to reproduce in animals 
the typical kidney and liver changes observed in patients. Particu- 
lar attention wa» also given to the relation of diet to the production 
of these pathological changes. It was found that the quantity and 
quality of the food intake in the period preceding the injection of 
the drug has a marked influence on the amount of drug tolerated, an 
observation which may become of great practical value. 

(3) Chemotherapeutic action. This phase of the work had for its 
purpose the study of the mode of action of arsenicals on the para- 
sites in order to secure the necessary fundamental knowledge for 
the most advantageous therapeutic uses of arsphenamine, and fur- 
thermore to suggest new compounds which might prove more useful 
than this drug. The work was done on experimental trypanoso- 
miasis, a disease closely related to syphilis. The results obtained 
emphasize the importance of properly adjusting the dose of the drug 
so as to establish an effective concentration of the drug in the blood 
and tissues. Smaller doses either kill off only part of the parasites 
or none at alL Treatment with small doses at long intervals will, 
therefore, not yield good results. 

Conclusive evidence was obtained that arsphenamine must be con- 
verted within the body into another compound before it can exert its 
therapeutic effect. 

The period of therapeutic action of various lots of arsphenamine 
and neoarsphenamine obtained from different manufacturers was 
also studied. These observations reveal the gratifying fact that the 
domestic preparations possess a therapeutic activity at least equal to 
the original German product. 

15161—20 6 
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(4) Treatment of syphilis of the central nervous system. On ac- 
count of the peculiar anatomical conditions the parasites located in 
the central nervous system are not easily affected by the current 
methods of treatment, and for this reason the control of syphilis de- 
pends to a great extent on the development of methods which will 
accomplish this puropse. Work was therefore begun on this problem, 
beginning with the elaboration of a method by means of which it is 
possible to study the penetration of the central nervous system by 
active drugs. A biological method was devised for this purpose 
which very probably will prove extremely useful. It consists in the 
introduction of the parasites into the cerebro-spinal fluid where they 
survive for a considerable period of time. The effectiveness of the 
drugs is then determined by injecting the drugs intravenously, and 
searching the cerebro-spinal fluid at various intervals of time after 
the injection for the presence of live parasites. 

CTiemotherapy of tuberculosis. — ^Toward the end of the fiscal year, 
work was begun on the treatment of experimental tuberculosis in 
guinea pigs by means of compounds derived from chaulmoogra oil, a 
substance which has yielded very encouraging results in the similar 
disease, leprosy. On the assumption that chaulmoogric acid is the 
active ingredient of the oil^ this substance was isolated in pure form 
and j)art of it converted into the ethyl ester. Preliminary to the 
experimental treatment, the toxicity of these compounds has been 
determined, and the best method of administration is being worked 
out at present. 

Hookworm remedies. — ^The study of carvacrol, a synthetic prepara- 
tion, was continued. Its toxicity and anthelmintic power was estab- 
lished. In cooperation with the Bureau of Chemistry of the De- 
partment of Agriculture, an extensive investigatiorf has beeii begun 
having in view the isolation of an active principle from American 
worm-seed oil (chenopodium) which would possess constant toxicity 
and therapeutic efficiency. 

Food value of dried mMk. — ^In connection with the work done by 
the Division of Chemistry, and other parts of the service on dried milk 
powder, the food value of various brands of these products was in- 
vestigated. These preparations, supplemented with enough butter 
fat to bring up the fat content of the mixture to that of fresh milk, 
possess a high nutritive value, which with the exception of the anti- 
scorbutic vitamine, is equal to that of fresh unheated milk. Animals 
receiving this mixture show normal growth and health throughout 
long periods of time and reach adult size and weight. The principal 
conclusion of practical importance to be drawn from this work is 
that if dried milk is used for infant feeding, it should be supple- 
mented by a small quantity of orange juice or canned tomatoes in 
order to prevent the occurrence of scurvy. 

Report on poisoning hy T. N. T. and other explosives. — ^The report 
on this subject is now in press, and will appear as Hygienic Labora- 
tory Bulletin No. 126. It contains data of scientific and practical 
value. 

United States PharmacopoeicH revision. — For the sake of assisting 
in the revision of the United States Pharmacopoeia, the division 
has continued the publications of the Digest of Comments of the 
United States Pharmacopoeia and the National Formulary. These 
comments contain abstracts of all the recent work having a bearing 
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on the United States Pharmacopoeia, and have proved to be very 
useful to the revision committee. Two issues of the comments (191o 
and 1917) have been submitted for publication and are in press. 
The service of an additional assistant has become available tempo- 
rarily through the cooperation of the Bureau of Chemistry of the 
Department of Agriculture, and it is hoped that the Digest of 
CJomments for 1918-19 will soon be submitted for publication. 

RouUne work, — ^In connection with the control of arsphenamine, 
the arsenic content and toxicity of a large number of lots was de- 
termined. The routine chemical examination of this drug was trans- 
ferred during the year to the Division of Chemistry. Numerous 
samples of drugs and foods were examined for various governmental 
agencies and private individuals. Memoranda were prepared in 

^ . answer to a large number of inquiries of a pharmacological nature. 

^ Aid to other departments of the Government, — Assistance of vary- 
ing nature was given to the Department of Justice, the Bureau of 
Cliemistry, and the War Risk Insurance Bureau. 

Cooperation was particularly continued with the Bureau of In- 
ternal Bevenue in the drawing up of regulations for the execution 

i^^pf the antinarcotic and prohibition laws. 

DIVISION OF CHEMISTRY. 

Disposal of chemical wastes, — The studv of the problem of properly 
disposing of certain chemical wastes at Springfield, N. J., which was 
begun during the latter part of the preceding fiscal year was finished 
during this fiscal jrear. The results obtained have already been pub- 
lished in the Public Health Beports.^** 

Treatments that were successful on a 300-gallon scale, and that 
were cheaper than evaporation were found for the " lagoon liquor " 
of the Chemical Co. of America, for their monoethyl aniline wastes 
and the lake- forming dye wastes. Also a method of treating tolui- 
dine waste was indicated in laboratory experiments. Specific treat- 
ments of wastes were recommended to the Chemical Co. of America, 
based on their proposed production schedule. 

Studies relating to the tUilization of human excreta a^ fertilizer, — 
Studies were carried out in cooperation with the excreta board at 
Wilmington, N. C, which had for their object the development of im- 
proved methods for the sanitary disposal of human excreta and its 
utilization as fertilizer. A report on the results obtained has already 
been submitted, for the details of which reference may be had to 
the reports of the Division of Zoology. 

Use of ultra-violet rays in water purification and of ozone in venti- 
lation, — ^In response to requests for iniormation concerning the use 
of ultra-violet rays in water purification and concerning the use of 
ozone in ventilation, some abstracts of the literature on these sub- 
jects were compiled. These were published in the Public Health 
Keports.^" 

Reconstructed millc studies. — ^The experimental study of the rela- 
tive value of reconstructed milk as a food for growing animals in 
comparison with normal milk which was begun during the latter 
part of the preceding fiscal year, in cooperation with the Divisioli 

« Vol. 35, No. 4, Jan. 23, 1920. *« Vol. 34, No. 50, Dec. 12, 1919. 
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of Pharmacology, was continued during this fiscal year. This work 
involved the chemical examination of the milks used in these experi- 
ments. In connection with this work, there were carried out during 
this year, determinations of protein, total solids and fat on about 
400 samples of milk. For the results obtained in the feeding experi- 
ments, reference may be had to the report of the Division of I^harma- 
cology, page 82. 

Detection and estimation of poisonous nitro compounds. — ^The 
method which was developed during the preceding fiscal year for 
detecting and estimating small amounts of T. N. T. m air, was found 
to be aoaptable to other nitro compounds. Accordingly, some work 
was carried out along this line and a number of nitro compounds 
other than T. N. T. were studied. Some of the results obtained, have 
already been written up in manuscript form. 

Detection and estimation of toxic impurities in arsphenamine and 
neoarsphenamine. — Studies have been started which have for their 
object the working out of suitable methods for the detection and 
estimation of toxic impurities in arsphenamine and neoarsphenamine. 
This work is still in progress. 

Ofiemical examination of arsphenamine and other arsenicals. — 
Since November, 1919, the routine chemical examination of arsphena- 
mine and related arsenicals have been carried out in the Division of 
Chemistry. During this period there were examined about 600 
preparations of arsphenamme, neoarsphenamine, etc. 

Chemical examination of serums, — Determinations of the preserva- 
tive were made in 115 samples of therapeutic serums. In the case 
of most of these there were also carried out determinations of the 
total solids. 

Work for other Govem/ment departments. — ^Determinations of dis- 
solved oxygen in 66 samples of Potomac Eiver water were made for 
the superintendent of sewers of the District of Columbia. A certain 
liquid which was submitted by the Department of Justice was exam- 
ined for the presence of poisons. Some control tests were made for 
the War Department in connection with the manufacture of recon- 
structed milk at one of their cafeterias. 

Assistance to other branches of the service. — Assistance was ren- 
dered in connection with the pellagra studies by preparing certain 
salt mixtures and by analyzing several samples of commercial casein. 
The total and soluble lead were determined in 19 samples of glazes 
which were submitted by the Industrial Hygiene Division. 

Miscellaneous. — Considerable time was spent by a member of the 
division in connection with the manufacture at the Hygienic Labo- 
ratory of the arsenical "Larsfen." Twenty miscellaneous samples 
were analyzed and 48 miscellaneous solutions were prepared. The 
Division of Pathology and Bacteriology was supplied with all the 
required chemical reagents and standard solutions. 

Various memoranda were prepared in response to a large number 
of inquiries regarding health problems of a technical nature. 

COOPERATION WITH BUREAU OF FISHERIES. 

On request of the Bureau of Fisheries samples of barracuda of the 
Pacific coast were tested at the Hygienic. Laboratory in connection 
with the investigations being made on the possible poisonous propey- 
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ties of this species of fish. The samples examined were not of a 
poisonous nature. The investigation was too limited, however, to 
exclude all possibility of poisomng from the consumption of barra- 
cuda. It was recommended that nirther tests be made at the point 
where the fish are taken and packed. 

COOPERATION WITH THE KENTUCKY STATE LABORATORY. 

Passed Asst. Surg. H. E. Hasseltine was detailed in May, 1920, at 
the request of the State health officer of Kentucky to instruct the 
State laboratory staff in the manufacture of typhoid vaccine. 

Viruses, Serums, Toxins, and Analogous Products. 

In connection with the enforcement of the law of July 1, 1902, gov- 
erning the manufacturing, importation^ and sale of viruses, serums^ 
toxins, and analogous products, inspections were made of American 
, and European establishments holding or applying for licenses. 

There are at present 38 concerns licensea for the interstate sale of 
viruses, serums, toxins, and analogous oroducts in the United States. 
Of these 30 are located in the United states, 1 in Canada, 1 in Eng: 
land, 3 in France, 1 in Italy, and 2 in Switzerland. During the year 
a number of other firms applied for licenses, but an inspection of 
their establishments and products revealed conditions which did not 
warrant recommendations for licenses. 

It is interesting to note that 93 different products are now licensed 
^or interstate sale in the United States. They cover a very wide 
range bf products and many samples of each product have to be 
examined. Such of them as have a potency standard prescribed are 
submitted to the Hygienic Laboratory for potency tests as well as 
tests for purity. Those for which a standardized test has not been 
provided are examined for purity only. 

In accordance with an opinion of the Solicitor of the Treasury, 
arsphenamine, neoarsphenamine (salvarsan, neosalvarsan), and 
allied preparations are regarded as subject to control under the act of 
July 1, 1902. The service, therefore, has taken over from the Federal 
Trade Commission the control of the manufacture and importation 
of these products. It is believed that the products made in this 
country are now equal to if not superior to those made iji foreign 
^countries. . 

During the year 675 lots of arsenicals submitted to the laboratory 
were tested as to toxicity and arsenic content. Of the 38 licensea 
establishments mentioned above, 8 are licensed for the manufac^ 
ture or importation of arsphenamine and allied preparations. Two 
of these are foreign. 

Regulations for the control of arsphenamine, neoarsphenamine^ 
and sodium arsphenamine were issued by the Secretary of the Treas- 
ury June 21, 1920, supplementing the regulations for the control of 
viruses, serums, etc., approved February 12, 1919. These regulations^ 
were prepared by a board composed of the Surgeons General of the 
Army, Navy, and Public Health Service. 

' The laboratory investigations relating to viruses, serums, toxins, 
and analogous products are reviewed on pages 76, 81, 83, and 84. 
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Conference With State and Territorial Hjbalth Authorities. 

Forty -two States were represented at the eighteenth annual con- 
ference of the State and Territorial Health Authorities with the 
United States Public Health Service which was held in Washington 
May 26-27, 1920. In addition to the general sessions of the confer- 
ence, separate sectional meetings were held by venereal-disease con- 
trol officers and sanitary engineers with representatives of the service. 

The program follows: 

Public Health admlnistxation : 

Discussion of data obtained from questionnaire concerning whole-time 
county health officers in the various States. 
Coordination of effort and promotion of efficiency in field of sanitary engineer- 
ing. 
Child hygiene : 

Discussion of Fess bill for physical education promoted by the National 

Physical Education Service. 
Discussion of Sheppard-Towner bill for public protection of maternity and 

Infancy. 
Report of child-hygiene activities of the service. 
Endemic index and communicable-disease control. 
Malaria : 

Extension of cooperative malaria work. 
Better morbidity reports. 
Rural sanitation : 

Determination of a workable plan of presenting financial equivalents in 

county health work 
Rural sanitation with special reference to county demonstration work with 

small budgets in Virginia. 
Discussion of cooperative demonstration work in rural sanitation In 
Virginia. 
Mosquito film. — Produced by the Public Health Service in cooperation with the 

Reclamation Service, Bureau of Fisheries, and the Bray Studios. 
Public-health nursing film. — Prepared by Dr. C. St. Clair Drake. 
Provision for lepers. 
Migration of tuberculous persons. 
Report of resolutions committee. 
Venereal diseases: 

Control of venereal diseases with reference to the relation of the United 
States Public Health Service to States and cities In handling this problem. 
Maritime quarantine against the importation of venereal diseases in their 
active stages. 

Committee reports were made in regard to sanitation of public 
conveyances, interstate quarantine regulations, rural sanitation, and 
trachoma^ and a progress report of the board of excreta disposal was 
given. 

A report of the conference, including the resolutions passed, has 
been printed in the Public Health Reports,^^ and the proceedings 
in full will be published by the service. 

Representation at Meetings op Scientipio and Sanitary Associa- 
tions AND Congresses. 

During the year service officers have attended a large number of 
annual and other meetings of scientific and sanitary associations and 
congresses. In most cases the representatives have given papers 
relating to public health, and in all have gained iniormation of 
importance to the work of the service. 

«» Vol. 86, No. 23, June 4, 1920. 
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Dissemination^ of Information. 

Information regarding the results of studies and investigations 
of the division has been disseminated by means of interviews and 
conferences with health authorities following particular studies 
within their jurisdiction, publications, other reports, lectures, and 
correspondence. 

Interviews and conferences, — The results of investigations under- 
taken on the request of State and local authorities to meet an emer- 
gency are often given verbally as soon as obtained with recommen- 
dations submitted for the improvement of the existing conditions in 
order that remedial action may be immediately taken. 

Publications. — ^Articles on health topics are prepared for the 
weekly Public Health Eeports, in reprints of these reports, and for 
special publications, such as Public Health Bulletins and Hygienic 
Laboratory Bulletins. Many of the investigations referred to above 
are reported in these publications. 

Other reports. — In many cases typewritten reports of investiga 
tions are furnished the authorities concerned. 

Lectures. — In addition to addresses given at meetings of scientific 
and sanitary associations popular lectures are given from time to 
time. By these lectures officers in the field bring to the attention 
of the public health activities of the service. 

Correspondence. — A large number of replies are made to letters 
requesting information of a hygienic or public health nature. 



DIVISION OF DOMESTIC (INTERSTATE) QUARANTINE. 

The activities of the division during the past fiscal year included 
plague suppressive measures, control of water supplies used by in- 
terstate carriers, and the carrying out of the bureau policies for the 
prevention of epidemics by buildmg up and improving divisions of 
communicable diseases, and sanitary engineering in State health de- 
partments. 

Plague Stjppressivb Measubes. 

The operations for the control of plague in ground squirrels in 
California have been continued. The infected area has been delim- 
ited by laboratory examination of squirrels resulting from intensive 
squirrel destruction at the borders of the known infected territory. 
Squirrel free zones have been maintained between the infected ter- 
ritory and the rat population of the cities of San Francisco, Oakland, 
and Berkeley. 

A new outbreak of plague occurred in New Orleans, the first 
human case being discovered October 29, 1919. It was necessary to 
place in the field a large force of trappers, fumigators, and other 
personnel. Fifteen human cases occurred up to June 30 and 558 
infected rats were demonstrated during this period. Over 250,000 
rats have been trapped and examined in the laboratory, and the in- 
fection may now be said to be under control, although intensive trap- 
ping and other field measures should be maintained through the 
commg fiscal year. 

Plague appeared in Pensacola June 14, in Galveston June 16, and 
Beaumont June 26, the first human cases occurring on those dates. 
Active field operations were at once instituted, similar to those em- 
ployed successfully at New Orleans, and the control of the infection 
in these new foci will not be difiicult, provided sufficient funds are 
available. 

The sudden outbreak in New Orleans made necessary a deficiency 
appropriation to carry on the work for the entire fiscal year. Two hun- 
dred thousand dollars was asked for, but only $100,000 was granted ; 
as a consequence it was necessary to suspend operations to a large 
extent in June at New Orleans, and to secure a transfer of funds 
from other appropriations to keep within the funds allowed. 

It was carefully explained to the appropriation committee at the 
time the deficiency was requested that $400,000 was inadequate for 
successful plague operations on such a scale, and it was recommended 
that the appropriation for 1921 be made $800,000 instead of $400,000. 
Congress appropriated $355,000, and as ♦a result there will be no funds 
to continue after October 15. This condition of affairs is especially 
serious because Congress does not convene imtil December. 
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PLAGUE SUPPRESSIVE MEASURES IN CALIFORNIA. 
OPERATIONS IN SAN FRANCISCO. 

Th^ activities of the service in the city of San Francisco during the 
fiscal year have been confined to condemnation proceedings, inspec- 
tions of food places, and observation of the provisions of the city 
ordinances relating to rat-proof construction, assistance being fur- 
nished by the city. Constant representations made to the city authori- 
ties by service officers concerning the possibility of plague infection 
in the rat population and the necessity of permanent employment 
of a force of trappers culminated in the city's acquiescence for the 
fiscal year 1920-1921. 

OQPERATIONS FOR THE ERADICATION OF PLAGUE AMONG GROUND SQUIRRELS. 

During the year activities of the service were extended from the 
tbree bay counties of Alameda, Contra Costa, and San Mateo to the 
seven counties of Santa Clara. Santa Cruz, Monterey, San Benito^ 
Merced, Stanislaus, and San Joaquin, where plague among ground 
squirrels has heretofore been in existence. 

Cooperative relations have been established with the various county 
horicultural commissioners, boards of supervisors, and farm bureaus, 
and the State department of agriculture, and continued with the 
State board of health. The long-continued efforts of the service in 
this work have resulted in a general education of the landowners to 
the end that only occasionally is difficulty experienced in securing 
their cooperation in eradicative work. 

Hunting operations were carried on during April, May, and June,, 
during wnich time 45,953 squirrels were collected and 45,892 ex- 
amined at the laboratory. Of this number 185, or 0.4 per cent, were 
proved to be plague infected. 

The following table shows squirrels collected and examined, with 
numbers infected, with percentage, by counties : 



County. ' 



SantA Crue. . 

Alameda 

San BGiiito.. 
Santa Clara. 
Contra Costa 
San Joaquin. 
Monterey... 

Iferced 

San Mateo... 
Stanislaus... 



Squirrels 
collected. 


Squirrels 


Squirrels 
infected. 


examined. 


1,874 


1,874 


26 


10,681 


10,681 


57 


2,863 


2,802 


16 


2,626 


2,626 


12 


12,406 


12,406 


56 


1,780" 


1,780 


4 


2,345 


2,345 


4 


910 


910 


1 


7,789 


7,789 


7 


2,663 


2,663 


2 



Percentage- 
infected. 



0.0138r 
.00542- 
.00506 
.00456 
.00451 
.00224 
.00170: 
.00109^ 
.00089 
.00075. 



Areas of heavy infection have been demonstrated in the first five 
counties while the last five yielded fewer infected squirrels and from 
widely scattered sections. 

The following table gives the result of the squirrel eradicative 
work: 

Inspections 3,567 

R^nspections 3,229 

Acres inspected Si ^» ^^' ^'^^ 

Acres reinspected 1» 230, 61^ 
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Acres treated: 

Pumps 7, 541 

Waste balls 198. 581 

Poisoned grain 507, 929 

Hose and funnel 3, 182 

Number of holes treated 1,077,68^ 

Material used: 

Waste balls ^_ 1, 077,662 

Pounds of poisoned grain 198, 126 

Gallons CSa 18, 104 

Measures for the examination of rat food. 

Rat complaints ^ 494 

Manure and stable complaints ^9 

Chicken, rabbit, pigeon, etc., complaints ^- 368 

Garbage and defective garbage cans 121 

Rubbish complaints 31 

Plumbing complaints 109 

Insanitary premises, including shacks 236 

Stench complaints 99 

Goat, dog, and cat complaints 42 

Mosquito, ily, and ilea complaints . 89 

Swine complaints 20 

Miscellaneous (petty) 54 

Note. — ^All of the above complaints are investigated by the inspectors, the 
necessary notices prepared and sent out, and reinspections made to determine 
as to whether the existing nuisances are abated. 

Measures taken for the destruction of rat food. 

Premises inspected 20, 098 

Nuisances abated . 2, 882 

Complaints investigated 1, 672 

Garbage cans installed 1, 496 

Chicken yards abandoned 137 

Chicken houses concreted (sq. ft. 795) 11 

Chickens, pigeons, rabbits, etc., disposed of j 1, 650 

Plumbing complaints referred to board of health 107 

Vacant lots cleaned 32 

Basements cleaned 149 

Yards cleaned 47 

Premises cleaned of rubbish 17 

Lots from which stagnant water has been pumped 3 

Measures taken for the destruction of rat harbors. 

Floors torn up 376 

Basements torn up 40 

Yards torn up 51 

Buildings destroyed 246 

Stables destroyed 18 

Measures for the permanent rat proofing of huUdings, 

BAT PBOOFING OF FOOD PLACES. 

Buildings rat proofed by concreting 309 

Basements concreted (140,310 sq. ft.)— 72 

Floors concreted (412,211 sq. ft.) 248 

Yards concreted (1,775 sq. ft.) 7 

Passageways concreted (520 sq. f.t) 2 

Sidewalks concreted (3,700 sq. ft.) 4 

Total area square feet concrete laid 558, 516 

Area walls installed (36,112 cu. ft.) 115 

Buildings rat proofed by area walls and wire cloth (51,590 sq. ft.) ^2 

Ventilators on roofs screened 25 

Sidewalk gratings screened 45 

Lens lights replaced: ^" 555 
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Doors rat proofed 10 

Openings in walls, ceilings, and floors, and around pfpes closed by'^re 

cloth and cement 4^ 921 

Finished ceilings removed from basement (22,875 square feet) IIIIIIIIII ' 11 

EXISTING RONBAT-FBOOF BXJILDIN08 BEPAIBED, USING BAT-FBOOF MATEBIALS. 

Buildings rat-proofed by concreting 55 

Basements concreted (20,850 square feet) 16 

Floors concreted (61,875 square feet) ' 35 

Yards concreted (1,000 square feet) 2 

Sidewalks concreted (3,750 square feet) ^ "3 

Total square feet laid in old premises 87, 475 

Area walls installed (11,850 cubic feet) 31 

BY CONDEMNATION PBOGEEDINGS. 

Buildings submitted to board of health for condemnation 162 

Buildings acted on by board of health and condemned 104 

Buildings acted on by board of health and not condemned 58 

Buildings abated following condemnation proceedings 168 

Buildings condemned and remaining unabated , 64 

HUMAN PLAGUE. 

During the period of August 15 to September 11, 1919, 13 cases 
of rapidly fatal pneumonia occurred in Oakland. From bacterio- 
logical evidence obtained in two cases, information on history of con- 
tact and clinical data, all cases were attributed to plague. On April 
20, 1920, a fatal plague case was noted at the Alameda County 
Hospital. 

INTERSTATE SANITABY LABOBATOBY. 

A resume of the work by the laboratory together with certain data 
connected with water analysis, follows : 

Blood for Wasserman reaction : 

United States Marine Hospital — 

San Francisco 2, 088 

Los Angeles ' 154 

United States Public Health Service Hospital — 

Palo Alto 13 

War Risk Insurance — 

San Francisco 106 

San Jose 2 

Mount Zion Hospital, San Francisco ^ 1 

La Vina Sanitorium, Los Angeles 8 

Oerebrospinal fluid for Wasserman reaction : 
United States Marine Hospital — 

San Francisco 24 

Mount Zion Hospital, San Francisco 1 

Blood culture for typhoid bacilli (United States Marine Hospital, San 

Francisco) 3 

Blood for Widal reaction (United States Marine Hospital. San Francisco) 3 

Guinea pig inoculation for tuberculosis (United States Marine Hospital, 

San EYancisco) 36 

Sputum 21 

Urine 5 

Fluid from knee joint 1 

Pus 2 

Feces — — — — _ ~ -.————.————— 1 " 

Shoulder fluid IIIII-III-II— ~ 'S- 1 

Hydrocele fluid 1 

Cerebrospinal 1 

Dr. O. J. Bemls, Big Creek, Calif. — 

Sputum (J. P. and microscopic) 1 

Mount Zion Hospital, San Francisco — 

Sputum 2 
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Feces for typhoid bacilli (United States Marine Hospital, San Francisco )> i 
Feces for paratyphoid A and B (United States Marine Hospital, San 

Francisco) '. 1 

Feces for cholera and dysentery (United States Immigration Hospital, 

A. I.) 
Microscopical examination and culture from heart tissue (United States 

Marine Hospital, San Francisco) 1 

Tissue for histological examination (United States Marine Hospital, San 

Francisco ) . 9& 

Catgut and gauze for sterility test (United States Marine Hospital, gan 

•Francisco) 81 

Pus for dark field examination (United States Marine Hospital, San 

Francisco) 1 

Bloody fluid for culture, smears, and guinea pig inoculation (United States 

JMarine Hospital, San Francisco) 1 

Guinea pig inoculation for streptococci (United States Marine Hospital, 

San Francisco) 1 

Antistaphylococcus vaccine (War Risk, S. F.) 1 

Culture for diphtheria (United States Marine Hospital, San Francisco) 1 

Autogenous vaccine (United States Marine Hospital, San Francisco) T 

Rodent ewamdnation. 





Receiyed. 


Examined. 


Infected. 


Squirrels 


45,053 

0,050 

2 

30 

4 

1,450 


45,802 

0,050 

2 

30 

4 

1,450 


185 


Rats 




G ophers 




Rabbits 




Weasels 




Mice 








Total 


57,406 


57,346 


185 







Two squirrels were found infected with plague-like disease, B. tularense. 

Bacteriological examination of water : 

Amador Central Railroad Co S 

California Southern Railroad Co 2 

Camino, Placerville & Salt Lake Railroad Co 2 

Central California Traction Railroad Co S 

McCloud River Railroad Co 3 

Modesto & Empire Railroad Co 1 

Nevada Central Railroad Co 4 

Nevada Copper Belt Railroad Co 4 

Northwestern Pacific Railroad Co 15 

Pacific Coast Railroad Co 5 

Pajaro Valley Railroad Co 3 

Sacramento Northern Railroad Co 9 

San Diego & Arizona Railroad Co 4 

San Joaquin & Eastern Railroad Co 7 

San Pedro, Salt Lake & Los Angeles Railroad Co 7 

Santa Fe Railroad Co 31 

Sierra Railway Co. of California 3 

Southern Pacific Railroad Co 65 

Tonopah & Tidewater Railroad Co 3 

Western Pacific Railroad Co 11 

Yosemite Valley Railroad Co 4 

Miscellaneous bacteriological examination of water: 

Antelope Creek & Red Bluff Water Co 2 

Arrowhead Springs, U. S. Public Health Service Hospital 4 

Belvedere Land & Water Co 7 

OrovlUe City Water Co 1 

Spring Valley Water Co 1 

U. S. Marine Hospital, San Francisco 12 
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Exatnmations of water supplies on interstate carriers* 

Sources of water supplies in the district of the Pacific 108 

Samples of water examined 189 

Samples of water conforming to Treasury Department standard 148 

Samples of water not conforming to Treasury Department standard — 41 

Sources of supply certified 91 

Sources of supply not certified 8 

Sources of supply certified after Improvements were installed 7 

Sources of supply condemned 2 

Sources of supply discontinued during the year * 5 

Miscellaneous examination of water samples 27 

PLAGUE SUPPRESSIVE MEAST7B{:S AT SEATTLE, WASH. 

♦ic work i\j^ ^^'- 
During the fiscal year e>f premises in^Ifc ?(l aU plague suppressive 

and preventive measurel^-at harboraio^V^^ were continued as in 

former years under the supcx^Vt tkou iKHiiis station. The work was 

carried on with all the usual activities. No plague-infected rodents 

were found since the cases reported March 30, 1917. 

Rai proofing of buildings. 

New buildings inspected 618 

New buildings reinspected ©49 

Basements concreted, new buildings (358,140 square feet) 218 

Floors concreted, new buildings (441,850 square feet) 212 

Yards, etc., concreted, new buildings (92,910 square feet) 69 

Sidewalks concreted (292,880 square feet). 

Total concrete laid, new buildings (1,185,780 square feet). 

New buildings elevated 71 

New premises rat proofed, concrete 430 

Old buildings inspected 4C 

Premises rat proof, concreted, old buildings 40 

Floors concreted, old buildings (66,575 square feet) 40 

Premises otherwise rat proofed, old builidngs . 10 

Opening screened, old buildings 105 

Rat holes cemented, old buildings 410 

Wooden floors removed, old buildings 40 

Doors rat proofed, old buildings '. 5 

Wire screening used (2,295 square feet). 

Buildings razed 42 

Water front. 

Vessels inspected and recorded 544 

Vessels fumigated 136 

Sulphur used, pounds 183, 600 

New rat guards installed 319 

Defective rat guards repaired 517 

Fumigation certificates issued 136 

Canal Zone certificates issued 49 

Port sanitary statements issued 1, 992 

Laboratory operations. 

Dead rats received 291 

Rats trapped and killed -^ 16,509 

Rats after fumigations 1, 592 

Total rats 18, 392 

Rodents examined for plague infection 14, 590 

Rodents proven plague infected 

Blocks poisoned •- 34 

Poison distributed, pounds 689 
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Classificatiofi. of rodents. 

Mug rattus 2,277 

Mu8 alexandrimis 4. 553 

Mils norvegicus 9, 534 

Mus musculus 1, 978 

Unclassified 

Miscellaneous work. 

Letters sent contr&ctors, rat proofed, N. B 530 

Letters sent re rat complaints . 48 

Interstate sgiattary ial)oratory. 

Water samples examined &»: jMfoi'— ".-"^TTVrT c 80 

Sputums for tubercle bactlt'^^^''^®^^^ (United 5] 541 

~ " i. 276 

. 990 

86 

25 

2 

1 

u 19 

1 

1 



Smears for gonococci ^-...j**^^^ cs 131 \ 

Urinalyses _>^!!fcgJErfi 

Urinalyses (microscopic) 

Quantitative test for albumin- 
Stools examined for blood 

Pus smear for empyema 

Blood counts 

Smear for staphylococci 

Widals 



Smears for spirochaetes 3 

Smear from rectal abscess ,- 1 

Stools examined for ameba 5 

Pus from plural cavity examined 1 

Sputum for pneumococci 1 

Sputum for diplococci, streptococci, etc 1 

Stools examined for dysentery 3 

Stool for uncinariasis 1 

Smear for Mic Catarrhalis 1 

Urine examined for prostatitis 1 

Smear for streptococci 1 

Section examined for epithelioma 1 

Blood for malaria 3 

Smear from abscess for tubercle bacilli 2 

Urine for blood 4 

Urine for tubercle bacilli 2 

Smear for Koch-Weeks bacilli 2 

Lactose media (cubic centimeter) 5,0(X) 

Blood for Wassermanns 524 

Stools examined for ova parasites 4, 885 

Ascaris found in primary examination 980 

Tricecephalis found in primary examination 2, 122 

Uncinariasis found in primary examination 718 

Other parasites found in primary examination 472 

PLAGUE SUPPRESSIVE MEASURES AT NEW ORLEANS, LA. 



During the fiscal year ending June 30, 1920, all plague suppressives 
and eracScative measures in the city of New Orleans were conducted 
as in former years imder the supervision of the United States Public 
Health Service, working in close cooperation with State and city 
authorities. t 

The sixth year of the campaign may, for the purpose of descrip- 
tion, be divided into — 

1. The period of comparative inactivity extending from July 1, 
1919, to October 29, 1919. 

2. The plague reappearance period, beginning October 29, 1919. 
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With a personnel of 13 men, service operations during: the first 
period were conducted for the following purposes : 

(a) Fumigation of such vessels as were remanded from quaran- 
tine, and such others as requested treatment. 

(6) Trapping operations along areas adjacent to wharves, on 
wharves, and on ships. 

((?) Examination of rodents for plague infection and such other 
laboratory work as was required in tne service laboratory. 

(d) Prosecution of cases pending in the city courts for infraction 
of rat-proofing laws. 

(e) Such clerical work as was incident to the foregoing procedure. 
From June 30, 1916, to October 29, 1919, very little had been done 

toward the completion of the work for rat proofing the city wharves. 
However, reconstruction of premises in the city proper for the elimi- 
nation and prevention of rat harborage had continued. As a result 
of part-time trapping, 3,643 rats were captured and sent to the labora- 
tory for examination and classification. 

During the latter part of October, an outbreak of human plague 
occurred, and immediately thereafter rodent plague was found, the 
first since April 3, 1917. 

INCEPTION or THE EPIDEMIC. 

(Outbreak of October, 1919.) 

The first case (consecutive case No. 32) of human plague officially 
recognized was that of H. E. D., who died in the charity hospital on 
October 29, 1919. This was the first case recorded since September 
8. 1915. 

Fifteen cases in all were found, 10 recovered and 5 died. The hos- 
pitalization and treatment of the various cases was attended to by the 
city board of health. 

On inspection of all premises, both patients' residences and places 
of employment, it was foimd that each building was being main- 
tained in compliance with city ordnance No. 2512 C. C. S. governing 
rat proofing^ with the possible exception of apparently unimportant 
minor defects. 

The simultaneous discovery of the first five cases of bubonic plague 
residing in various parts of the city, but all employed in the vicinity 
of Poydras and South Front Streets, left little doubt as to the loca- 
tion of the focus. 

As Poydras Street is within 200 yards of Poydras Dock, and the 
^ound surface between these two structures is unobstructed, the 
docks not rat proofed were at once suspected of being the principal 
rat harbors. 

The fact that the cases of bubonic plague with one exception oc- 
curred among employees who worked in or near food depots was 
considered of epidemiological significance, and accordingly special 
attention was devoted to this class of buildings. 

GENERAL ORGANIZATION. 

Passed Assistant Surg. M. S. Lombard was placed in charge of all 
plagiie suppressive measures in New Orleans, La. The staff o|^*^^ 
medical officer in charge was organized with Passed Asst. Surg. K. -R. 
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Spencer, on duty at the Laboratory, Asst. Surcs. R. C. Williams, 
M. F. Haralson, and Acting Asst. Surgs. Park Howell, M. F. Smith. 
J. Menendez. E. E. Bodet. J. W. Rosenthal, on duty with the fiela 
forces. All laboratory measures in connection with the suppression 
of bubonic plague in New Orleans were under the supervision of 
Passed Asst. Surg. C. L. Williams. This work included not only 
routine examination of rodents, but also experimental plague work 
on animals. The total force consisted of a maximum of 362 men. 
All employees were selected at Headquarters and assigned to the 
various divisions. In their selection special attention was paid to 
physical fitness and mental qualifications. Men with an honorable 
discharge from the United States Public Health Service, Army, 
or Navy were given preference. Many former employees were 
reinstated. 

The plan of organization was modeled after a sanitary district as 
existed in the 1914 campaign, on a greatly enlarged scale. The plan 
of campaign decided upon embraced both general and special meas- 
ures. Unaer general measures fell publicity, rodent destruction, 
laboratory examinations, rat proofing, proper collection and disposal 
of garbage, and outgoing quarantine, both overland and maritime. 
Under special measures fell the treatment of foci by fumigation with 
hydrocyanic gas, destruction of fleas by pulicide solution, and sum- 
mary destruction of rodent harborage in and about each focus. 

PUBLICITY CAMPAIGN. 

While no effort was made to give the situation undue publicity, 
still it was believed the best policy to advise interested parties fully 
and frankly of the progress of the infection. Meetings were held 
principally with city and State officials, the dock board, representa- 
tives of various railroads, the business interests, the medical society, 
and other organizations, and with each the situation was freely dis- 
cussed. On all occasions full support and active cooperation was 
promised and carried into effect. 

Of special importance was the conference held in the city hall, 
with city officials, on November 25, 1919, for the purpose of discussing 
the unfinished city rat proofing, at which the loUowing conclusions 
were reached. 

As the city is about 90 per cent rat proofed, the remaining 10 per 
cent will be required to fully comply with the provisions of city 
ordinance No. 2512 C. C. S. It was agreed to notify the publio 
through the press that all rat proofing must be completed and all 
premises not rat proofed must be done at once. Those not comply- 
ing will be proceeded against legally and promptly. All cases in the 
recorder's court will be tried at once. There will be no further exten- 
sions granted, the full process of these courts will be invoked to 
compel persons to appear for trial, and if prosecution in the recorder's 
court does not produce the necessary result, city officials will be com- 
pelled to proceed by injunction when necessary to prevent the use 
or occupation of the property not rat proofed. 

While there are some cases in New Orleans where persons have 
been temporarily prevented through lack of means from doing the 
work, it is believed that five and a half years since the adoption of 
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the rat-proofing ordinance is ample time for all persons to have ar- 
ranged for means to comply witti the provisions of this important 
ordinance. 

The frankness of the New Orleans authorities and of the press 

grobably operated more than any other feature in establishing con- 
dence in the neighboring States and foreign countries that every 
precaution was being exercised to prevent the spread of the disease 
and that nothing was being concealed. This undoubtedly saved the 
city from burdensome restrictions and secured a relatively free and 
unrestricted commerce. 

OUTGOING QUARANTINE. 

With the appearance of plague the following maritime quarantine 
restrictions were at once ordered : 

All vessels mooring at local wharves were required to fend off 4 
feet. 

All mooring lines were required to have properly placed rat guards. 

All gang planks were required raised at night. 

All vessels bound for other ports of the United States (including 
river ports), its dependencies, and possessions, were required fumi- 
gated for rodent destruction prior to departure. Later, vessels bound 
for Cuban, Mexican, Haitian, and San Domingo ports were fumi- 
gated as well. The fumigant used was hydrocyanic gas. 

In addition to the outgoing requirements on the Mississippi River 
a station was established along the navigation canal where vessels 
plying between New Orleans and outside ports, through Lake Pont- 
chartrain, were likewise treated. 

As a result of this ship fumigation two infected rats were secured. 
A brief history of these cases follows : 

Infected rat No. 277, female rattus^ was killed by fumigation oii 
December 24, 1919, and confirmed as plague infected on December 
50, 1919. This rat was found on the S. S. Managua^ of the Bluefield 
Line, which vessel had been continuously engaged in the Nicaraguan 
trade. Upon arrival in New Orleans the Managua unloaded her 
banana cargo at the Thalia Street Wharf, and when this was com- 
pleted the vessel was shifted to the Robin Street Wharf, where 
fumigation took place that resulted in securing 10 Mus alexandrinus 
and 5 Mus rattus. 

Infected rat No. 496, male alexandrirms, was killed by fumigation 
on February 12, 1920, and confirmed as resolving plague infected 
on February 24, 1920. This rat was found on the loritish S. S. His- 
torian^ from which vessel 20 Mus alexandrinus^ 28 Mus rattus^ and 
1 Mus musculus were secured by fumigation. 

The Historian arrived in the port of New Orleans at 8 p. m. Feb- 
ruary 4, 1920, and departed at 6.30 a. m. February 24, 1920. Upon 
arrival the vessel tied up at St. Andrew Street Wharf. At 2.30 p. m. 
February 10, 1920, the vessel was moved from this wharf to the 
Stuyvesant Dock, section 5. At noon February 14, 1920, the vessel 
was moved to the Chalmette Slips, from which she was again moved 
at 4.15 p. m. February 16, 1920, to the St. Andrew Street Wharf. 
The vessel left the St. Andrew Street Wharf at 6 a. m. February 19, 
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1920, for Westwego, and sailed therefrom at 6.30 a. m. February 24, 
1920. 

While the Historian was alongside the St. Andrew Street Wharf 
on February 6, 1920, the afternoon inspection showed one defective 
rat guard, which was remedied at once. This is the only report of 
any failure on the part of the vessel to observe all quarantine pre- 
cautions. Fumigation took place while empty, on February 12, 1920, 
at the Stuyvesant Dock. 

The ports of call of the S. S. Historian for the previous 12 months 
were: 

Left Liverpool April 13, 1919, for New Orleans. 
Left New Orleans May 11, 1919, for Liverpool. 
Left Liverpool July 8, 1919, for New Orleans. 
Left New Orleans August 7, 1919, for Liverpool. 
Left Liverpool September 27, 1919, for Calcutta. 
Left Calcutta November 15, 1919, for Liverpool. 
Left Liverpool January 16, 1920, for New Orleans. 
Left New Orleans February 24, 1920, for Liverpool. 

The Historian entered New Orleans February 4, 1920, from Cal- 
cutta, by way of Liverpool, and it may be that the source of plague 
infection was one of the above-mentioned ports. The time during 
which she was not protected while in this port on this trip was so 
gmall as to be negligible, and the only avenue of possible infection 
was one defective rat guard, which could not have been disarranged, 
except between the hours of 10.30 a. m. and 2 p. m. February 6, 1920, 
since inspection before and after these hours showed all precautions 
taken. 

Tabulated operations of out-going quarantine were as follows : 

Vessels .inspected for rat guards "14,075 

Vessels fumigated with sulphur ' * 1 

•Vessels fumigated with cyanide gas 1,078 

Pounds of sulphur used 65 

Pounds of cyanide used 68,513 

Pints of sulphuric acid used ^_ 103, 044 

Number of vessels fumigated, certificates issued : 1,079 

Clean bills of health issued , 2, 071 

Foul bills of health issued 29 

Number of vessels cleared 2,100 

Total number of bills of health issued, including additional ports 

of call 3, 936 

Total number of rats killed by fumigation of vessels 1, 564 

By species: 

Mu8 norvegicus 9 

Mus rattus 615 

Mu8 alexandri/nu8 906 

Mus musculus 34 

Number fumigated rodents found plague infected 2 

To prevent the spread of infection through outbound freight cars, 
the following measures were enforced : 

All cars not rat proofed were required rat proofed before loading. 

Structures not rat proofed were ordered to discontinue the han- 
dling of outbound freight. 

All car doors of freight cars alongside structures not rat proofed 
and buildings rat proofed as class B, were required kept closed at 
night. 

^ Each entry and each shifting of mooring counted. 
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LABORATORY. 

All rodents secured by the field forces were sent to the laboratory 
for classification and examination. Rodents were dissected and ex- 
amined and records kept of the location of each rodent received. A 
flea survey and the various procedures necessary for the confirmation 
of human and rodent infection were carried out. To the end of the 
fiscal year there have been classified and examined at the laboratory 
260,488 rodents, by species, as follows : 



Species. 


• Total 

nnmber 
examined. 


Male. 


Female. 


Mus norvegietu 


103,176 

8,631 

15,086 

123,804 

527 

1,213 

8,052 


24,374 
2,522 
4,322 

36,658 
205 


78,801 
6,109 


MU8 TOttUS 


Mu8 alexandrinus 


10,764 

87,146 

322 


2£u8 musculwi 


Wood rats 


Unclassified 




Putrid 












Total 


260,488 


68,081 


183,142 





In addition to the above, the laboratory reported the receipt of 
the following animals, by species : 

Muskrats ^ , 61 

White rats 28 

Banana rats 4 

Rabbits 2 

Guinea pigs 4 

Opossums 16 

Leatber-wing bats j 12 

Total animals, all species, classified and examined, 260,615. 

The total number of infected rodents (569), by species, were as 
follows : 



Mtu norvegietu 

Jiu8 rattus 

Mus dUxandrinut 

Mus miucuUua ^ 

Guinea pig (test animal) " 

Wood rat (Hesperomys Polustris) 



Total. 


Male. 


270 


120 


143 


66 


125 


61 


29 


13 


1 


1 


1 


1 



Female. 



150 
77 
64 
16 



From the latter part of January, 1920, to June 30, 1920, 2,152 live 
rats were examined for fleas, by species as follows : 

Mu8 norvegicus 2, 045 

Mu8 alexandrinus and mua rattus 97 

Aius musculus 4 

Muskrat 1 

Wood rat 5 

The folowing table gives detailed information of general labora- 
tory work : 

Number of bacteriological specimens examined ^^ 

Number of pathological sepcimens examined ^^'^ 

Number of Wassermann reactions made 2,209 

Total specimens examined 2.486 
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Intensive trapping was practiced at all times and it seems safe to 
assume that the extent of the infection was accurately mapped out. 
This was found to be located principally along the river, along t]ie 
old basin canal, the navigation canal and many other canals in the 
city. These sections on inspection were noted to be well sown with 
food depots, junk yards, and many important structures still remain- 
ing not rat proofed. 

The rat catch per month and the average daily rat and moiifce 
catch per man from November 1, 1919, is given in the following table : 



Month. 



1919. 

November 

December 

1920. 

January 

February 

March 

April 1 

May 1 

June 1 



Trapping 


Number 


Rats per 


days. 


of rats. 


man per 
day. 


1,337 


7,132 


5.33 


3,037 


11,319 


3.72 


4,003 


, 12,213 


3.05 


5,065 


13,469 


2.66 


5,687 


16,576 


2.91 


6,081 


21, 775 


3.58 


5,670 


27,104 


4.74 


4,231 


19,248 


4.55 



Number 
of mice. 



Mice per 

man per 

day. 



3,805 , 
15,927 



15,508 
16,749 
19,756 
23,597 
19,705 
13,011 



2.85 
5.28 



3.98 
3.36 
3.54 
3.88 
3.48 
3.07 



1 New territory added. 

Infected rats came from the following character of buildings : 

DweUii\;^s (inside, 3; in yards, 76) 79 

Food depots 202 

Wharves 53 

Open areas (dumps, cemeteries, gutters, etc.) 106 

Warehouses for the storage of nonfood products 65 

Sheds or outhouses 17 

Sewers : . 2 

Stables , 2 

Miscellaneous buildings 53 

Total 569 

Of the number of infected rodents recorded from dwellings, all but 
three were captured in the yard of the premises, while of those listed 
from food depots all were taken from the interior of the buildings. 

The premises from which infected rats were taken and in which 
human plague occurred were, on the whole, about the average in me- 
chanical cleanliness and general appearance. 

THE INTERRELATION OP RODENT AND HUMAN PLAGUE. 



There has been direct evidence of intimate contact between human 
cases of plague and infected rodents. Human plague occurred in 
individuals that were employed either in the infected buildings or 
in adjoining premises. In three instances rodent plague was de- 
tected prior to human cases. There were many foci from which a 
large number of infected rats were taken and, despite the very heavy 
infection at these foci, no human cases of plague occurred. 
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The failure of human cases to develop in these instances may be 
explained by the selective habits of rat fleas. As long as their natural 
host is available the rat flea will usually adhere to it instead of at- 
tacking man, and for this reason plague will " go through " the rat 
population of an infected locality before it appears in man. The 
last few infected rats are the most dangerous. The dispersed fleas, 
unable to find available rodents, through necessity feed upon a less 
preferred host, as man or other animal. 

As a routine measure in human plague both the patient's residence 
and his place of employment were at once fumigated with cyanide 
gas for rodent and ilea destruction. Premises from which positive 
rats were recovered were immediately inspected upon receipt of such 
report from the laboratory. The treatment of the focus depended 
upon the character of the surroundings. If the premises consisted 
of open-areas little was done other than a general clean-up, elevation 
of any material stored thereon, intensive trapping, and, when prac- 
tical, poisoning. 

Buildings such as wholesale groceries, warehouses, rice mills, etc., 
to which human and rodent plague was traced were as soon as pos- 
sible fumigated with cyanide gas for the destruction of fleas and the 
remaining rats. Intensive trapping was instituted at once in all 
cases and, when practical, poisoning. 

Poisoned bait was not distributed in localities in which there was 
danger of poisoning human beings or live stock. The poison used 
was an arsenic paste smeared over bread which was cut in small 
cubes prior to distribution. In all, 250,558 pieces were placed. 

The rat-proofing status of all buildings in infected areas was care- 
fully investigated and such defects as found were ordered repaired. 

Whenever rat harbors were suspected or determined to exist under 
nonrat-proofed structures, such as old broken floors, they were treated 
by exposing the rat harborage. In this work the demolishing squad 
and property owners removed 88,458 square yards of planking. 

Whenever an infected rat was recovered from an open area, street, 
or gutter the following usually applied : 

A. If a norvegicus — ground rat — intensive trapping in the imme- 
diate vicinity, making efforts to locate the focus, inspection of prem- 
ises to locate rat harborage. 

B. If a rnus rattus^ ciLexandrinus^ or musculus — house rats — fumi- 
gation with HCN gas of food depots and warehouses in the imme- 
diate vicinity that indicated rodent infestation, intensive trapping, 
and inspection of premises. 

The time of exposure in ship fumigation has been 1 hour and 15 
minutes; in dwellings and small structures 2 hours; and in large 
warehouses where quantities of merchandise were stored overni2:ht. 

Briefly, the method of procedure for fumigating buildings in New 
Orleans was as follows : 

The gas was generated in oak barrels placed in various compart- 
ments, the quantity of material necessary and the number of barrels 
required being computed at headquarters in advance. The cyanide 
required in each barrel was weighed out in the storeroom and tied 
up in ordinary gunny sacks. The sulphuric acid was measured and 
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placed in stoneware jugs. Barrels, cyanide, acid, paste, and paper 
were then conveyed to the structure that was to be treated. 

When all openings in the structure were made gas tight and the 
barrels properly located, the proper amount of water was placed in 
the barrels, to which was added the proper amount of sulphuric acid. 
The required amount of cyanide was placed near the side of the 
barrels and, when all was completely ready, the cyanide was dropped 
in the barrel by hand, starting with the innermost barrel working 
toward the door, and the building quickly vacated and closed. 

At the end of the period of exposure the structure was opened up 
for natural ventilation, supplemented by artificial means whenever 
necessary. Entrance to the building was not permitted until at least 
one hour had elapsed, and then only with due precaution. If evidence 
of gas remained this time was extended. Aboard vessels animal 
tests, in accordance with bureau general orders, were carried out, 
and all parts of the ship were visited by a trusted employee before 
others were permitted to enter. 

Favorable results were obtained at the various foci by the appli- 
cation of the above-enumerated antiplague measures, and it is be- 
lieved that fumigation was a highly efficient factor in the control of 
the infection. 

A summary of fumigation operations at foci of infection follows : 

Number of buildings fumigated with cyanide gas 318 

Buildings fumigated for rodent foci 1 91 

Buildings adjoining rodent foci fumigated 218 

Buildings fumigated for the destruction of excessive rodent 

population ^ 9i 

Pounds of cyanide used 36,470 

Pints of sulphuric acid used 52, 973 

Number of rodents recovered after fumigation 4, 230 

By species: 

Mu8 norvegicus 364 

Mu8 rattus 1,382 

Mu8 alexandrinus 1, 611 

Mu8 mu8culu8 . 873 

Number of plague rodents recovered by fumigation 98 

TRAPPING. 

The destruction of rats and the location of infected areas in a com- 
munity depends principally on trapping. The extent and progress 
of the epizootic can only be determined by effective trapping corre- 
lated with laboratory examination. For this reason an efficient trap- 
ping force is of utmost importance in antiplague campaigns, and no 
effort has been spared in endeavoring to maintain a perfect organiza- 
tion. This organization of the field forces was patterned after serv- 
ice methods used in former campaigns. 

The city was divided into four sections which, for the purpose of 
identification, were called trapping zones. Each trapping zone was 
subdivided into trapping districts, and each trapping district was 
again subdivided into trapping areas in which the individual trap- 
pers worked. A squad of trappers covering each district worked 
under the immediate charge of a foreman. 
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The extent of the territory assigned to each employee varied with 
the character and number of structures located therein. In the busi- 
ness section of the city trapping areas were smaller than those 
located in rural districts. 

The chief trapper was placed in charge of the entire trapping force, 
assisted by four assistant chief trappers, each of whom had super- 
vision over a trapping zone. The chief trapper, assistant chief 
trappers, and foremen saw to it that the trappers were on duty dur- 
ing working hours, that the traps were properly kept, placed, and 
baited. The foremen also kept a record of the daily catch of their 
squads, and advised trappers as to catching methods. The duties of 
the chief trapper and his assistants included checking up the work 
of the trappers and the foremen, adjusting trouble between trappers 
and property owners, maintaining discipline, and attending to such 
other miscellaneous duties as directed by the officers in charge of the 
division. 

Up to June 30, 1920, there have been used approximately 25,000 
snap traps, 2,000 cages, and 3,000 game traps. 

The equipment of trappers varied, but in general consisted of a 
badge, 150 snap traps, 25 mouse traps, 25 game traps, a bucket, wire, 
and plain brushes ; file, pliers, flash light, spiral leggings, memoran- 
dum book, indelible pencil, and an adequate supply of tags and en- 
velopes. The number of the different varieties of traps and the 
articles of equipment intrusted to each employee differed on account 
of the character of territorjr to which the trapper was assigned. 

Bread and bacon were chiefly used as bait. Trappers were paid a 
monthly salary and a bounty for each rat delivered to headquarters 
as follows : 25 cents for live rats, 10 cents for dead rats, and 5 cents 
for mice. 

Vigorous action was taken against violators of any of the provi- 
sions of the rat-proofing law. Of 875 legal cases, 195 affidavits were 
withdrawn by the service on account of compliance before trial, 32 
violators were convicted, and 648 cases are still pending. 

Of special interest was the sanitary work accomplished near the 
water front by the dock board and tbe railroad companies. The 
Bienville Street Wharf, the Poydras Street Wharf, and the Sixth 
Street Wharf were rat proofed in five months, while work is still in 
progress at the Desire Street Wharf. Plans and specifications for 
the reconstruction of the Governor NichoUs Street Wharf, First 
Street Wharf and Celeste Street Wharf were submitted to head- 
quarters and were inspected and passed. It is believed that the en- 
tire river front will be rat proofed before June 30, 1921, provided the 
present arrangements are not changed. 

At the railroad property, with one exception, all of the warehouses 
now have concrete floors completed or nearing completion. The one 
exception above mentioned is the railroad property located along 
Press Street, for which work the financial arrangements are still be- 
ing negotiated. 

In most instances the temporary work previously accomplished at 
various cotton presses has now been changed to Class A rat proofing. 
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A smmnary of rat proofing operations follows : 

Notices served 2, 568 

New buildings inspected 516 

Njimber of premises inspected 24,316 

Number of premises abated 2, 378 

By elevation 265 

By marginal wall^ 247 

By concrete floor and wall 465 

By minor repairs 1,211 

• Total buildings rat proofed 2, 18% 

Buildings demolished 190 

Total buildings rat proofed to date 164, 224 



Character of structures. 


Com- 
pletely 

rat- 
proofed. 


Work 
started. 


Total. 


Square 
yards of 
concrete. 


Linear 

feet of 

concrete 

wall. 


Ele- 
vated. 


Cost. 


Main bnlldinRS. class A 


194 

784 
427 
973 


53 
569 
748 
482 


247 
1,353 
1,175 
1,456 


88,835 


26,280 
8,415 
9,174 
3,029 




$325,237 


Main ^»uildin$R. class TJ ..... 


212 


35,159 


Sheds and outhouses, class A . . . 
Sheds and outhouses, class B . . . 


13,152 


34,687 


"53 


8,329 






Total '. 


2,378 


1,853 


4,230 


101,987 


46,898 


265 


403,412 







Prevention of the Spread of Communicable Diseases. 

The ideal prevention of epidemics should be based upon early 
reporting of cases ; that is, reliable prompt morbidity reports. Unfor- 
tunately morbidity reports are so meager or unreliable that many 
health departments are compelled to use mortality statistics as a basis 
for action. Obviously such action is too late to constitute real pre- 
vention. The obligation to prevent the spread of communicable dis- 
eases from one State to another is placed upon the service by Congress 
with the understanding that State and local machinery must be utilized 
in so far as possible. The service policy is therefore to build up a 
strong division of communicable disease control in each State health 
department rather than to expand the Federal activities within the 
States. Service aid is rendered in communicable disease control with 
this policy clearly in mind. 

ARKANSAS. 

At the outset of the work in Arkansas, the purpose of the detail 
was outlined to the State health officer under the following heads : 

1. Establishment of endemic index. 
(a) Increase of morbidity reports. 

(&) Use of records of reported cases of reportable diseases. 

2. Investigation and control of epidemics. 

It was learned from the State health officer that no records of 
morbidity reports made prior to January 1, 1919, had been kept. 
From personal observation it was found that morbidity reports being 
made represented only a very small per cent of the actual cases. 

As the establishment of an endemic index was entirely dependent 
upon the morbidity reports, an effort was made throughout the year to 
instruct the various city and county health officers in this matter 
and to inform as many of the practicing physicians as possible. For 
the above purpose 50 counties and 93 cities were visited. 
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The following epidemics were investigated : 



Disease. 



Diphtheria 

Do , 

Do 

Dysentery 

Pellagra 

Smallpox 

Do , 

Do 

Do 

Do 

Do 

Typhoid fever 

Do 

Do 

Do 

Do 

Do 

Do 

Sore throat 



Location. 



Argenta 

Carthage 

Pocahontas 

Antoine 

Nettleton 

Sebastian County . . 

Perry 

Dierks 

Foreman 

Fouke. , 

Montgomery 

Argenta 

Carthage 

Clarendon 

Rural, near Des Arc 
Forrest City 

West Fork 

Wilson 

Graysonia , 



Number 


Duration 


of cases. 


in days. 


11 


18 


6 


43 


34 


115 


62 


21 


11 


180 


27 


60 


4 


30 


25 


60 


12 


75 


12 


80 


15 


30 


7 


75 


7 


120 


8 


44 


8 


110 


6 


13 


4 


30 


5 


30 


150 


40 



Findings. 



Contact. 
Do. 
Do. 

Dietary. 
Contact. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
Surface wells. 
Water supply. 
Surface wells. 
Well contaminated 
by broken sewer. 
Surface wells. 
Ice cream. 
Contact. 



GEORGIA. 



The work in Georgia has been twofold — ^first, the study and con- 
trol of epidemics and, second, a study of the method of reporting 
communicable diseases and an effort to improve the same. 

Morbidity statistics had been collected in part during 1918 and 
were handled by the division of rural sanitation and epidemiology. 
The reports were tabulated according to counties and filed daily. 
No weekly or monthly compilations were made except in those coun- 
ties having a full-time commissioner of health. Reports were far 
from satisfactory. It was realized that before any indices could 
be established a more accurate method of reporting must be adopted. 

During the year 36 visits to various sections of the State covering 
over 7,000 miles have been made to investigate 10 outbreaks of 
diphtheria, 7 of smallpox, 3 each of meningitis and malaria, 2 of 
typhoid, and 1 each of dysentery, tuberculosis, and lethargic en- 
cephalitis. In addition to the above 5 conferences concerning health 
matters have been attended. Grand juries were addressed on three 
occasions for the purpose of urging upon them the adoption of the 
Ellis health law for their respective counties. 

The law requiring the reporting of communicable diseases in 
Georgia is very incomplete. 

On August 17, 1914, a law was established creating a county board 
of health in each of the counties of the State, two members of said 
board having membership by virtue of their oiSces. The third mem- 
ber of this board was to be elected by the grand jury upon its next 
session after the passage of said act. Not more than 50 per cent of 
these county boards have been completed so far. 

In an effort to assist the county boards of health a circular letter 
was addressed to every physician of the State early in January 
calling attention to the incompleteness of the reports for the calen- 
dar year 1919 and urging the necessity of thorough cooperation with 
the State board of health to assist in the control of preventable dis- 
eases. Letters were also addressed to all the county superintendents 
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of schools who, according to law, were members of the county board 
of health, inviting their attention to the law of 1914 and requesting 
action in case their board had not been completed. Letters were also 
addressed to mayors of the cities and towns of the State requesting 
information as to their boards of health. Only a fair proportion of 
these letters were answered. 

The reports received during the months of February, March, April, 
and May were compiled by counties and congressional districts and a 
copy sent to the county and city boards of health, to newspapers of 
the State, and to all physicians in those counties making no reports. 
These reports carried a letter urging upon the health officials and the 
physicians the necessity of accurate and complete reporting. In 
addition the April report was sent to every physician in the State. 

There were reported during the year ending June 30, 59,777 cases 
of communicable diseases, 36,251 of which were influenza. Influenza 
cases omitted, there were 12,280 cases reported during the six months 
January 1 to June 30, 1920, as against 11,346 for the preceding six 
months July 1 to December 31. It is apparent that efforts to arouse 
interest among the physicians of the State have resulted in practi- 
cally no increase in the number of cases reported. This lack of 
reports was evident from the first. It was felt that reporting could 
never be satisfactory or materially improved unless more adequate 
health regulations are provided. 

In the 17 counties of the State having full-time commissioners of 
health reports have been better than in the other 138 counties, but 
even in these they have been incomplete. 

In view of the above, a tentative bill was drawn fashioned after 
the model morbidity law and presented to the State health officer with 
the recommendation that an effort be made to have the same enacted 
into law at the session of the general assembly convening in July. 

INDIANA. 

After studying the methods in use in this State relative to the col- 
lection of morbidity reports, it was evident that in order to establish 
an endemic index for exercising a reasonable check on the prevalence 
of disease it would be necessary to secure better and more prompt 
reports from the reporting units, since heretofore they were not re- 
ceived until the end of each calendar month. The reports were of 
value in ascertaining in which district unusual cases occurred, but of 
little value in abating an epidemic, as in most cases the peak was 
passed before the epidemic was brought to the attention of the local 
health officer or State epidemiologist. 

In view of this system monthly reporting was changed to a weekly 
reporting system by means of a regulation passed by the State board 
of health. 

AU county, city, and town health officers shaU immediately copy into their 
transmissible disease record book all reports of smallpox, diphtheria, membra- 
nous croup, scarlet fever, measles, epidemic poliomyelitis, cerebrospinal fever, 
influenza, pneumonia, tuberculosis, typhoid fever, chickenpox, and whooping 
cough. Every Saturday the original transmissible disease reports received by 
all county and city health officers during the previous seven days shall be sent 
to the Indiana State Board of Health, along with a weekly prevalence card, giving 
the number of each transmissible disease known to the health officer to be 
present within his jurisdiction. Health officers must send their weekly pre- 
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valence card along with the original transmissible disease reports received 
during the previous seven days to the county health officer having jurisdiction 
not later than Thursday of each week. The weekly prevalence card must be 
sent to the Indiana State Board of Health by the county and city health 
officers and to the county health officer by the town health officer, even if there 
are no transmissible diseases to report, stating this fact. 

Pursuant to the passage of this, rule the health officials in each dis- 
trict were appointed as assistant coUoborating epidemiologists of the 
service and franked mailing cards were furnished these officials upon 
which physicians in their district reported commimicable diseases. 
The inauguration of this system has been of great assistance in the 
reporting of contagious diseases. It is second only to personal inter- 
views with physicians and conferences with medical societies in pro- 
ducing results. A total of 7,470 reports were received from October, 
1918, to May, 1919, in contrast to 29,659 for the period October, 1919, 
to May, 1920. 

An accurate check is kept on each reporting unit. Units whose re- 
ports are delayed are notified at once. This has been a decided 
stimulus to the reporting. At the present time there are two coun- 
ties that are not reporting regularly, namely, Washington and Floyd 
Counties. 

An index has not been established for two reasons — ^first, an index 
based on previous reports would be of little value and would neces- 
sarily have to be changed each month with the receipt of better re- 
ports ; second, the data for an endemic index is not available for more 
than two years. 

During the year the following epidemiological work was per- 
formed : Diphtheria, Richmond, Winamaca ; typhoid fever, Laporte, 
Greenfield, Logansport, Andrews, Veedersburg ; smallpox, Williams- 
port, Linden, Monticello; sanitary survey, Thorntown, Industrial 
Village, Orphan Home, Hammond, Greencastle. 

Lectures were delivered at Indiana University concerning epi- 
demiology, vital statistics, and school hygiene. 

LOIJTSTANA. 

The service officer assigned as epidemiologic aide to Louisiana was 
detailed shortly after to New Orleans to assist in the plague eradica- 
tive work there. 

MARYLAND. 

Upon being detailed to Maryland, the service epidemiologic aidt 
held a conference with the State health officer. Although rather re- 
liable morbidity data were available for the 11-year period 1908 to 
1918, tabulations by disease, county, and month had not been made. 
Such tabulations were made at once. 

The data for Baltimore City available at the State department of 
health were not sufficiently complete to permit proper tabulations. 
The county tabulations were completed during September. The 
calculation of the endemic index showing an endemic numerical 
standard for each disease, county and month, was completed in No-. 
vember and submitted to the State health officer for approval. 

Due to a change in personnel in the bureau of communicable dis- 
eases it was not possible to apply the endemic index as a part of the 
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routine of this bureau until January 1, 1920. Since that time it 
has been in use continually as a standard of county and State 
endemicity with very satisfactory results. A clerk was assigned to 
keep a daily record of morbidity reports, comparing current reports 
with the endemic standards. These daily tabulation sheets were 
arranged in such a manner as to show not only the date of occurrence, 
but the exact location of Reported cases. In this manner, this clerk 
is able to immediately notiiy the chief of the division of commun- 
icable diseases not only concerning undue morbidity, but its loca- 
tion or locations. 

Sufficient data concerning the accuracy and value of the endemic 
index in Maryland have already been obtained to show that, with the 
exception of typhoid fever, it is a much more reliable indicator of 
endemicity than the actuarial method, which has been used by the 
State department of health. It has an important additional advan- 
tage in that it shows endemic standards not only for the State — ex- 
clusive of Baltimore City — but for the individual counties as well. 
Morbidity reports for the entire year of 1919 and the first six months 
of 1920 have already been plotted against these indexes. . The com- 
parison of the index and incidence curves appears to be rather satis- 
factory. The indexes are apparently in need of corrections of only 
small magnitude, with the exception of those for typhoid fever. 
These must be corrected sharply downward, due to the steady de- 
cline in typhoid morbidity in counties of Maryland in the past 10 
years. The discrepancy in the indexes for typhoid fever is on 
account of the undue influence of the greater number of typhoid cases 
in former years, as compared with latter years, in the calculation of 
these indexes. It is believed that when the figures have been ob- 
tained for the remaining months of 1920, the typhoid indexes can be 
corrected to rather an accurate degree, either by arbitrarily making 
a horizontal decrease in all typhoid indexes, or by taking a five- 
year median including the figures for the last two years. 

The endemic index is also being used in the field by the State dis- 
trict health officers and b}'^ quite a few county health officers. Their 
reports of its use, so far, indicate that it has a distinct value in their 
routine field work. 

Weekly telegraphic reports were not attempted until it was con- 
sidered probable that these reports would be adopted as a routine 
measure by the bureau of communicable diseases. On January 1, 
1920, these reports were begun and have been continued since. 

On November 20, in response to a request from the State health 
officer, temporary headquarters were established at Hagerstown for 
field duty in Washington County. This section, although one of the 
richest in the State, shows much higher endemic indexes for several 
of the more important communicable diseases than the State average. 
Washington County has a population of approximately 60,000; its 
total taxable basis is over $47,000,000 ; its largest town, Hagerstown, 
has a population of over 28,000, with taxable basis of over $19,500,- 
000. The county health organization consists of a part-time poorly 
paid county health officer and one old man, who is employed to 
carry out fumigations. Hagerstown has no city health officer, conse- 
quently the responsibility of this office devolves upon the county 
health officer. 
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Hagerstown has two health ordinances administered by the chief 
of police. One is an inadequate milk ordinance and the other a 
nuisance ordinance. The milk samples are examined by a bacte^ 
riologist who is the owner of a biochemical laboratory. 

The citizen's health committee of Hagerstown, a group of repre- 
sentative business and professional men, has endeavored to better the 
health conditions since organization in 1917. A campaign for a city 
health department was conducted in May, 1919, with no results. 
The Washington County Public Health Association has maintained 
a public-health nurse in Hagerstown and Washington Coiinty for 
the past seven years. Through this nurse practical demonstrations 
of local health needs were made. In the 1920 campaign for funds 
public approval was granted this association by a subscription of 
over $5,000. After joint conferences with the citizen's health com- 
mittee and the service oflSicer the association established tuberculosis 
and baby welfare clinics and employed an additional public-health 
nurse. Efforts to establish a joint health department for the city 
and county resulted in the voting of a city budget of $1,950 and a 
county budget of $2,350. Although these appropriations are too 
small for adequate health protection, yet with their aid efforts are 
to be made to arouse public sentiment to the need for larger sums. 
Already clinics for diseases of the ear, nose, and throat and for 
dental work have been arranged. 

Upon request the service officer acted as chairman of the Red Cross 
health committee in Washington County to investigate local health 
conditions relative to making definite recommendations for their 
improvement. 

A demonstration in plotting the exact location of communicable 
diseases reported in Frederick and Washington Counties has been 
conducted, the " block system " being used instead ' of spot maps. 
County geological maps laid off in blocks, approximately 4rJ by 6 
miles, are used ; each of these blocks are subdivided into nine smaller 
blocks, which are lettered* from A to I. In the field office daily 
records are kept as to the location of cases by block number and 
letter, together with case numbers and dates of occurrence. This 
record requires one tabulation sheet for each disease for the two 
counties each month. Chronological and geographical relationships 
are apparent at a glance. This method not only furnishes valuable 
current information, but provides permanent records for future use 
in the location of endemic foci. 

During January, February, and March 26 cases of smallpox were 
investigated at Hagerstown. The primary source of infection of 
the first two cases could not be ascertained. The primary source of 
infection for the remaining series of cases was an unreported case 
of smallpox in the person of a railroad brakeman, whose run was 
between Hagerstown, Md., and Shenandoah, Va. This man ap- 
parently contracted smallpox from a case at Shenandoah, with whom 
he had been closely associated. This information was forwarded to 
the State health officer of Virginia. Three additional cases appeared 
in the home of this brakeman in Hagerstown. All the cases were 
mild, and none were reported. 

A young white woman, who was called in to nurse one of these cases, 
contracted the disease, and was the first reported case. Contacts 
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with these patients had been so numerous that they themselves had 
no idea as to the number, and before the epidemic could be controlled 
it was necessary to examine between 1,200 and 1,300 known contacts 
of secondary cases and resort to wholesale vaccination. During the 
investigations several interesting cases of suspected variolous erup- 
tion was seen, also one aspirin eruption, one bromosis, and one case 
of eczema complication chickenpox. 

On May 19 a request was received from the State health officer to 
proceed to Ocean City, Md., to assume charge of control measures 
in a smallpox outbreak. Twelve cases had been reported from this 
town, which is a summer resort with a constant population of about 
1,000 persons. It was learned that about 6,000 summer visitors stop 
at Ocean City for varying periods each season. Since the season 
was about to open the situation was very serious. A compulsory 
vaccination ordmance was quickly passed and assistance was ren- 
dered the local health officer in the vaccination of the entire popula- 
tion of the town. No new cases developed following this campaign. 
Epidemiologic data obtained indicated that the source of infection 
in these cases was Sussex County, Del. 

Ten typhoid investigations have been conducted during the year, 
and the following sources of infection were indicated by the epi- 
demiologic and bacteriologic evidence obtained : 

1. Three chronic carriers, all white women. They gave definite 
history of typhoid fever, in one case one year ago, in another three 
years ago, and in the other 17 years ago. All three carriers showed 
typical bacilli in the feces, the bacteriological examinations being 
made by the State bacteriologist of Maryland. 

2. Two polluted water supplies. 

3. One out-of -State contact (Mechanicsburg. Pa.). 

4. One contact with an unreported case oi typhoid on a dairy 
farm. 

5. Three incorrect diagnoses : (a) Post operative sepsis ; (b) acute 
articular rheumatism; (c) pertussis complicated by a heavy infection 
with ascaris lumbricoides. 

Investigation of the past history of the typhoid carrier mentioned 
above, who had typhoid 17 years ago, shows that she probably has 
been the source of infection in 15 cases of typhoid fever occurring 
over a period of years, at Eomney, W. Va., where she kept a boarding 
house. This information was received through the city health officer 
of Cumberland, Md., which is at present the place of residence of 
this woman. 

In December, 1919, a scarlet fever investigation was conducted at 
Hood College, located at Frederick, Md. A student of this college 
had developed a typical case. The local health officer allowed 315 
students to return to their homes without any physical examination 
or other precautionary measures. The addresses of these students 
were forwarded to the State health officer. It was found necessary 
to notify the State health officers of 11 other States in whose juris- 
diction indents of this college resided. No information was received 
concerning secondary cases among the students, if any such did 

develop. 

In Februarjr a similar incident occurred at St. James College, St. 
James, Washington County. In this case the principal closed the 
school before the arrival of the local health officers. The students, 
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65 in number, were allowed to return to their homes without physical 
examination or other precautionary measures. The State health 
officer considered it advisable to notify the State health authorities 
of 10 Eastern States in whose jurisdiction students of this school 
resided. Information was received concerning only one secondary 
case. This case developed in a student of the school who had re- 
turned to his home in Essex County, N. Y. It is understood tha^: 
other sources of infection had been eliminated in the investigation of 
this case by the New York authorities. 

Two other scarlet fever investigations were made in order to clear 
up the diagnosis in three suspected cases. Two of these cases had 
typical scarlet fever. The remaining case, from epidemiological and 
clincal evidence, was diagnosed as German measles. 

Two diphtheria investigations were made during the year. In 
the first it was found that the father of a large family was a chronic 
carrier of virulent diphtheria bacilli. In the course of three months 
there were six cases in this family with three deaths. The first 
fatal case, a boy 5 years of age, did not receive medical attention 
until about 72 hours after the onset. The other two fatal cases 
were twins 11 months of age and both marantic ; they died in spite 
of large doses of antitoxin. The carrier was isolated for over two 
months before a series of negative cultures could be obtained. His 
tonsils were markedly diseased, and it was inferred that their condi- 
tion was the cause of his carrying diphtheria bacilli ; he refused to 
have his tonsils removed. 

The remaining investigation showed eight cases of suspected diph- 
theria in one family at one time. The primary source of infection 
in this case was not learned. The clinical appearance of these cases, 
together with the absence of any marked temperature, indicated 
Vincent's angina. Repeated bacteriological exaipinations showed 
diphtheria bacilli and streptococci, but no spirilla or fusiform bacilli. 
About two weeks after the original investigation one patient, a little 
girl 3 years of age, developed vulval diphtheria and died in spite 
of large doses of antitoxin. All the other cases recovered. 

One case of suspected poliomyelitis was investigated in May. 
This child, 3 months of age, did not show clinical evidence of 
poliomyelitis. The history and examination of the case indicated 
general convulsions of intestinal origin, complicated by a cerebral 
hemorrhage as the cause of spastic weakness present in the right arm 
and leg. Subsequent history tended to substantiate this conclusion. 

'Two bills were introduced in the Maryland Legislature — in ses- 
sion during January, February, and March, 1920 — which had a bear- 
ing on local health organization. One, known as the "town bill," 
authorizing modern health organization in cities and towns of 10,000 
population and over, where charter provision does not already au- 
thorize such organization, was passed by the legislature. 

The other bill, known as the " county bill," was intended to remove 
antiquated restrictions on county health organization and to au- 
thorize payment of salaries sufficiently large to employ full-time 
county health officers. This bill failed to pass. 

Arrangements have been made recently for detailed interstate noti- 
fication between the State of Pennsylvania and the State of Mary- 
land, which so far have proven very satisfactory. It has been found 
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that certain sections of this State, particularly those where dairying 
is an important industry, are, unless very carefully watched, po- 
tential sources of danger to consumers in adjacent districts and 
States. The city of Washington, for instance, is a large consumer 
of milk produced in a district in Frederick County, which appears 
to be a chronic scarlet-fever focus. The same condition applies to 
Baltimore City. 

Due to the unsatisfactory condition of communicable disease regu- 
lations in the State of Maryland, the report of the American Public 
Health Association committee on standard regulations concerning 
control of communicable diseases (Beprint 435 P. H. E., Oct. 12, 
1917) was submitted to a conference of deputy ijState health officers 
in January. Some of the deputies had already used this report for 
reference. Regulations drawn up in such legal form as to be effec- 
tive under the provisions of the Marj^land law, and at the same time 
embodying the principles set forth in the above-mentioned report, 
were prepared by the chief of the bureau of communicable diseases 
and the department attorney. These regulations will be published 
in the near future as conmiunicable disease regulations of the State 
department of health. 

MASSACHUSETTS. 

• 

The service epidemiologic aide for Massachusetts commenced active 
work in October. Upon investigation of the division of communi- 
cable diseases it was found that the local health agents who are in 
direct communication with the health conditions of the people are 
in too many instances men without any medical education or sanitary 
training. The department has only advisory control over the ap- 
pointment of these health agents. 

To increase the cooperation between these agents and the State 
board of health, the board has appointed eight district health officers 
in eight districts comprising the State. These men establish rela- 
tions with the agents in their respective districts and stand ready 
to assist or advise whenever called upon. They form a link con- 
necting the activities of the local departments with the State depart- 
ment of health, with charitable and industrial organizations, health 
leagues (such as the antituberculosis and child weliare leagues), and 
all other health workers. They have an extensive work which pre- 
vents them frequently from making detailed investigations of small 
local outbreaks or interesting cases which so often are the fore- 
runners of epidemics. The district health officer occasionally meets 
with difficulty where an investigation involves some other district 
or State. It therefore seemed appropriate and advantageous to have 
an officer who could be called upon at any time for such investigation 
in any or all parts of the State or adjoining States. Such a position 
could best be filled by the service officer. 

Attention was directed to diphtheria, which seemed to have too 
high an endemicity. Especially was this true in the Connecticut 
Valley district, which was at that time without a district health 
officer. For this investigation headquarters were moved to Spring- 
field to be on the ground and yet available for special duty as if m 
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Boston. So far studies of diphtheria have been completed in Belcher- 
town, Chicopee, and Westfield. 

At the same time as these diphtheria studies, lectures and ad- 
dresses on health matters were delivered before various organizations. 
Investigations were made concerning a smallpox case necessitating 
a trip to New York City and a conference with the service officer in 
charge of Ellis Island; a cerebrospinal meningitis case in an im- 
migrant, necessitating a trip to Providence, E. I., and conferences 
with the service officer there and the State health officer ; an anthrax 
infection, due to a shaving brush, involving a trip to New York City 
to inspect the factory loft and conferences with the State and city 
health departments; and a mosquito survey of Provincetown, Mass., 
with a view to their possible eradication. 

It seems probable that in the future there will be more calls for 
such investigations, especially those which will involve other New 
England States. It is expected that through such work even better 
cooperation between the health departments of these States and 
Massachusetts may result. 

MISSISSIPPI. 

The service officer assigned as epidemiologic aide to Mississippi 
was detailed shortly after to New Orleans to assist in the plague 
eradication work there. 



OHIO. 

Upon assumption of duties as epidemiologic aide in July, 1919, 
about 2,300 health officers were found. The Hughes act, which be- 
came a law on April 17, 1919, contemplated the replacement of this 
large group of health officers by a smaller number, not over 160, of 
well qualified full-time officials, appointed imder the civil service and 
assisted by one or more nurses, clerks, etc. The State organization, 
under this law, which was to become operative January 1, 1920, was 
nearing completion when on December 18, 1919, the Hughes act was 
amended by the Griswold act. This removed the civil-service requir^i- 
ments of the Hughes act, made optional the employment of full-time 
health officers, removed the requirement that they be physicians in 
the case of cities, made optional the employment of public-health 
nurses, etc. These changes and others made necessary in the creation 
r>f city and general health districts so altered conditions as to cause 
considerable confusion and delay in the appointment of health officers. 
Since January 1, however, appointments have been made from time 
to time until at present there are 147 health commissioners. Only 
five counties and one city are without health commissioners. Of the 
present commissioners 143 have been appointed as assistant collabo- 
rating epidemiologists. 

Endemic indexes based on the monthly reported cases for the pre- 
ceding five years were established for typhoid fever, diphtheria, 
scarlet fever, measles, whooping cough, and smallpox. These were 
prepared in graph form showing the minimum, median, and maxi- 
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mum number of monthly reported cases for the 80 cities of Ohio. 
These indexes have not been kept in operation due to lack of per- 
sonnel in the statistical division. , 

A plan for the establishment of endemic indexes in the offices of 
the various commissioners of health has decided ?idvantages. As soon 
as the routine of these various offices is running smoothly this matter 
will be taken up with the State department of health to have a few 
of the counties and cities install such indexes. 

Epidemiologic investigations were made in the State as follows: 
Outbreaks of typhoid fever at Warren, Lima, Eichwood ; of dysen- 
tery at Spencerville ;, food poisoning at Columbus and Mansneld; 
botulism at Alliance and Canton ; scarlet fever at Lancaster ; small- 
pox at Mansfield; milk sickness at West Salem; diarrhea at Hills- 
boro ; the milk situation at Lima ; and the typhoid situation at Al- 
liance. 

Considerable laboratory investigations were made of botulism 
from canned ripe olives and Eupatorium Ageratoides as a cause of 
milk sickness. 

WISCONSIN. 

The efforts in Wisconsin were directed almost entirely toward 
improving the methods of communicable disease control. It was 
recognized that complete morbidity registration, which affords local, 
State, and Federal health departments the opportunity of knowing 
"when, where, and under what conditions communicable diseases 
are occurring, is a prime factor in controlling these illnesses. Con- 
sequently it was the constant endeavor to stimulate the notification 
of disease and provide means of visualizing the results. 

The Wisconsin statutes governing health activities are strong, but 
require more vigorous enforcement to afford a great measure or pro- 
tection. 

A study made of past and present reports of communicable dis- 
eases resulted in the establishment of medium endemic indexes based 
upon monthly reports collected since January. 1914. It was then 
deemed necessary to devise a means of displaying these points 
graphically as well as indicating the total number of cases of each 
disease reported monthly. 

Drs. Hitchcoclj and Carey of the Massachusetts State board of health 
described a method whereby indexes and total cases could be dis- 
played on clock dials, the hands of the clock being used to indicate 
these points. (See the American Journal of Public Health, p. 355, 
May, 1919.) The use of the thermometric device for representing 
the number of reported cases in Wisconsin is an adaption of the 
clock dial method. 

In addition to the establishment of endemic indexes, other means 
of graphically representing collected information were devised. 

1. Comparisons were made of annual death rates per 100,000 popu- 
lation for communicable diseases occurring in the State of Wisconsin 
and the registration area of the United States. When these data 
were recorded graphically it was discovered that the death rates in 
Wisconsin with the exception of scarlet fever were invariably lower 
than for the registration area. 
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2. By means of a series of colored charts the number of cases of 
each communicable disease reported from the city of Milwaukee and 
the remainder of the State were compared. It was found that nearly 
as many cases were reported from Milwaukee as from the remainder 
of the State. The seasonal prevalence of the diseases was especially 
well known. 

3. While the " indexometers " gave a fair conception of the cur- 
rent monthly prevalence of communicable diseases it was felt that 
there was need of showing how many cases were being reported from 
specified localities in the State. Accordingly there was prepared a 
large board on which the names of the places reporting the number of 
cases notified could be placed beneath each of the principal communi- 
cable diseases. This bulletin board served to keep the entire central 
staff of the State board of health posted with regard to the extent and 
location of these illnesses. 

4. Charts showing the monthly endemic median indexes of mor- 
tality and morbidity were likewise prepared and compared. These 
charts showed that more deaths than cases of pulmonary tuberculosis 
and cerebro-spinal meningitis were reported, while other diseases 
were relatively incompletely reported. 

The necessity for improved morbidity registration having been 
demonstrated, especially in so far as the practicing physicians were 
concerned, attempts were made to arouse the medical profession to a 
realization of its responsibilities. Three articles dealing with this 
subject were prepared and published in the Wisconsin State Medical 
Journal, which reaches practically the entire profession in the State. 
The titles of these articles were : 

1. " High Fatality Rates of Communicable Diseases ; an Indication 
of Incomplete Morbidity Registration in Wisconsin," December, 1919. 

2. " The Need for Imjproved Morbidity Registration in Wisconsin," 
Januarv, 1920. 

3. " Health by Mail ; A New System of Communicable Disease 
Control," February, 1920. 

Four speakers appeared before the following county medical so- 
cieties and discussed various phases of public health administration : 
Ashland, Bayfield, Iron; Barron, Polk, Washburn, Sawyer, Burnett; 
Chippewa; Dane; Eau Claire; Douglass; Jefferson; LaCrosse; 
Pierce ; Price, Taylor ; Racine ; Rusk ; St. Croix ; Trempeleau, Jack- 
son, Buffalo. 

In order to illustrate the manner in which the records are visu- 
alized in Madison a small working model of an "indexometer " was 
shown at the meetings, while samples of the report cards were dis- 
tributed among those present. The society meetings were usually 
well attended. 

Ten audiences of school children and women's clubs were addressed 
on " The methods of controlling communicable diseases." 

At the request of the State health officer the service officer was desig- 
nated as representative of the State board of health to serve as a 
member of the sanitation advisory committee to meet with the sani- 
tary engineer of the industrial commision. This committee held five 
meetings for the purpose of formulating rules for enforcing the new 
State law which makes occupational diseases compensable. Rules 
covering the ventilation of work places were adopted and other 
phases of industrial hygiene discussed. 
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In order to reduce, if possible, the infant mortality in the State, 
three pamphlets of the "Keep well" series issued by the service; 
"Breast Feeding Her Baby," "Bottle Feeding Her Babies," 
" Motherhood," were sent to each mother in the State when the birth 
of her child had been reported to the State board of health. With 
the booklet was sent the usual certificate of birth registration. One 
thousand Public Health Service reprints, " Control of Communicable 
Diseases " were issued to health officers and physicians in the State. 

Ten articles dealing with the prevention and control of small- 
pox, scarlet fever, measles, whooping cough, and similar subjects were 
prepared for publication in newspapers. Forecasts of disease prev- 
alence and reviews of past disease occurrence were also prepared and 
published. A number of articles were prepared for the quarterly bul- 
letin of the State board of health. 

Studies were made of an outbreak of diphtheria in Argyle and 
diarrheal affection in Lope Rock and Hayward. 

As an aid in securing more complete morbidity registration the 
service plan of using franked post cards for reporting communicable 
diseases was put into operation. Cards for submitting weekly 
summaries were sent to 1,500 local health officers in communities hav- 
ing less than 750 population each! Approximately 200 additional 
health officers in places having more than 750 population were ap- 
pointed assistant collaborating epidemiologists in the Public Health 
Service. In the latter localities physicians are required to report to 
the health officer on the individual case cards while the health officer 
submits the usual weekly summary to the State health officer in Madi- 
son. After the local health officers have transcribed the informa- 
tion from the physicians cards the cards are forwarded to Madison 
for compilation and study. 

In so far as the improvement of morbidity registration in Wiscon- 
sin is concerned definite results have been achieved. The "indexo- 
meters " show that the total number of cases of smallpox, chicken- 
pox, measles,, and whooping cough have consistently exceeded all 
previous records, while considerable increases in other disease have 
likewise been recorded. This does not necessarily imply that there 
has been an increased prevalance of these diseases but rather that 
more complete reports have been forthcoming. 

At present the activities are as follows : 

1. Weekly summaries of cases of communicable diseases are re- 
ceived from approximately 1,000 local health officers. 

2. The number of cases of each communicable disease are recorded 
on a chart. Subtotals are also kept and the chart is renewed 

monthly. 

3. The " indexometers " are moved each day to record the additional 

cases reported during the day. 

4. A pin chart is kept to show the number of cases and places 
from which communicalDle diseases are reported. 

5. A graph is kept to show the weekly number of cases of com- 
municable diseases reported from the city of Milwaukee alone and 
from the remainder of the State. 

6. Individual reports of communicable diseases received from phy- 
sicians in 17 principal cities of Wisconsin are tabulated and studied. 
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7. The number of cases of communicable diseases occurring in 
counties, by cities, villages and townships therein, are compiled and 
transferred to a bound book which serves as a permanent record. 

8. Weekly detailed reports of the number of cases and locations 
of cases are prepared and sent to deputy State health officers. 

9. A weeldy telegraphic report is prepared and sent to the Sur- 
geon General of the Public Health Service. 

10. Monthly summaries of communicable diseases are prepared 
and forwarded to the Public Health Service. \ 

11. Special reports on poliomyelitis are secured from physicians 
and forwarded to the Public Health Service. 

12. Special charts are prepared and data secured for public health 
speakers and other persons desiring specific information. 

Control of Interstate Water Supplies. 

The policy of utilizing existing State machinery for control of 
water supplies used in interstate traffic was followed during the 
year. The obligation to examine and certify these supplies is placed 
on the service by Congress, but to avoid duplication of work it seems 
wise to encourage and develop sanitary engineering divisions in 
States to the limit of their possibilities for furnishing the basic 
data for the certificates. 

Where State engineering machinery does not exist, or is inade- 
quate, service assistance has been given so that a double service has 
been rendered ; the necessary data upon which to base certificates of 
quality have been secured, and divisions of sanitary engineering have 
been established or strengthened in such States. 

The great majority of municipal supplies are used by interstate 
carriers and hence come under service jurisdiction. As a result the 
check maintained results in correction of defects and improvement 
in nearly all water supplies. 

The certification of the purity of water provided for drinking and 
culinary purposes by common carriers engaged in interstate com- 
merce has been carried out during the year with encouraging success 
in accordance with the revised procedure adopted following approval 
by the State and Territorial Health Officers' Conference, June 4, 1919. 
The experience of the past year has shown definitely that recent 
modifications in the administration of the certification plan tend to 
more effective cooperation of the State boards of health with the 
United States Public Health Service. 

The procedure inaugurated at the commencement of the fiscal 
year includes the following main provisions : 

1. The railroad officials, who are intrusted with the responsibility 
of selecting suitable water supplies and providing equijpment for 
handling the water, are required now to direct a request semiannually, 
in January and July, for the certification of water supplies to the 
Surgeon (jeneral of the United States Public Health Service and to 
the State health officer having immediate jurisdiction. 

2. Only State health authorities are recognized in cooperating in 
the supervision of these supplies by furnishmg data for the prepam- 
tion and issuance of the certificates to be approved by the Surgeon 
General. 
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•3. Provision is made for greater elasticity with varying classes of 
supplies in the requirements for detailed field surveys and compre- 
hensive analytical tests for deciding upon the safety of a water sup- 
ply. Because of these changes in the form of the certificate, the data 
on water supplies obtained by the States can be noted thereon. 

4. Provision was made in January for the issuance of temporary 
provisional certificates permitting tentative use by the common car- 
riers of water supplies where the major sanitary requirements for 
safe water are fulfilled yet, because of certain minor details, improve- 
ments are necessary to remove same possibility of pollution. 

The supervision exerted by the United States Public Health Service 
in cooperation with the State boards of health over water supplies 
used in interstate traffic has been productive of three important 
features. 

1. Material aid is frequently furnished the States in the supervi- 
sion of local water supplies. The extent of this aid can be estimated 
roughly by the fact that 72 per cent of the supplies requiring certifica- 
tion are used locally. 

2. Assistance is rendered a majority of the States of the establish- 
ment of more adequate control over the water supplies through this 
cooperation. This has been repeatedly emphasized to the Public 
Health Service in correspondence from the otate health officers and 
from acknowledgments made in the reports of the State boards of 
health. 

3. The cooperation of the States has involved considerable extra 
effort and time of the State board of health engineering and labora- 
tory forces. In certain instances the extra activities incurred by the 
State forces have appeared unwarranted as State functions. 

These considerations have shown that it will become increasingly 
necessary, until the State supervision of public and private water 
supplies is much further developed throughout the Nation, for the 
Public Health Service to extend its forces in the supervision of water 
supplies entering into interstate commerce. Aside from the responsi- 
bility of the service for the safety of drinking water supplied the 
traveling public, the intensive activities in the certification of inter- 
state supplies will be of great value to the various States in the de- 
velopment of local expert supervision over public water supplies. 

when it is seen that certificates are required for 4,673 places where 
water is used for interstate purposes as reported during the year, and 
only 50 per cent have been certified covering the sanitary status of 
the water supply, it is realized that much is yet to be accomplished in 
this field. 

Of 2,354 certificates issued during the year 2,111, or 90 per cent, 
certified the supply meeting the required standards of purity. 

As in preceding years, in every case where a supply is reported as 
failing to meet the required standard of purity, except when tem- 

Sorary provisional certificates are issued, the use of the supply for 
rinkmg or culinary purposes in interstate trafiic is immediately 
ordered discontinued, and .appropriate placards placed. 

The following table summarizes by States the statistics concerning 
the certification of these water supplies : 
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Sources of water supply. 


Num- 
ber of 
railroad 
sup- 
plies. 

70 

56 

97 

116 

71 

27 

13 

12 

119 

162 

60 

177 

155 

117 

136 

84 

114 

114 

49 

64 

198 

120 

62 

136 

34 

80 

21 

36 

76 

25 

220 

100 

81 

219 

85 

82 

290 

12 

67 

48 

94 

296 

19 

31 

118 

121 

73 

98 

18 


Per 
cent of 
railroad 
supplies 
certi- 
fied. 


Certificates. 


state. 

1 


Munici- 
pal. 


Pri- 
vate. 


Rail- 
road 
com- 
panies. 


Total. 


Supply 
satis- 
factory. 


Supply 
pol- 
luted. 


DeUn- 
quent. 


Alabama 


28 
23 
45 
56 
31 
' 17 

6 

1 
56 
70 
27 
58 
48 
45 
64 
32 
39 
70 
19 
42 
66 
35 
25 
30 
19 
25 
10 
28 
38 

9 
99 
50 
20 
70 
30 
42 
134 

4 
36 
18 
27 
90 
11 
20 
49 
35 
! 28 
1 • 41 

; 8 


6 
* 3 
3 
6 
1 

1 


7 
27 
22 
18 
13 

1 


41 
53 
70 
80 
45 
19 
6 
1 
86 
83 
48 
90 
80 
71 
95 
57 
67 
97 
30 
44 
111 
76 


61 
13 
43 
64 
2 


40 
6 

35 

71 

2 


3 

1 
7 
3 


27 


Arizona 


49 


Arkansas 


55 


California 


42 


Colorado 


69 


Connecticut 


27 


Delaware 


69 
68 
41 
40 
50 
81 
34 
76 
76 
58 
12 
88 
86 
31 
45 
42 
26 
35 
82 
85 
57 
81 
94 
40 
16 
42 
73 
77 
41 
43 
45 
67 
37 
25 
66 
49 
42 
88 
43 
26 
55 
39 
44 


6 

8 

49 

62 

19 

129 
48 
63 
98 
36 
14 
99 
37 
20 
77 
41 
16 
46 
27 
55 
12 
29 
66 
10 
36 
42 
43 

152 
25 
34 

118 
8 

24 
12 
48 

143 
8 

25 
73 
.31 
32 
28 
8 


3 

3' 

11 
15 

4 
26 

5 
13 

i' 

5 

is' 

9 

i' 

1 

13 
5" 

ie" 

17 

11 

1 

12 

i' 

u" 

4 

2 

4 

8' 

11 


4 


District ftf rolmnhia 






4 


Florida 


3 
2 

1 
7 
1 
3 
5 
6 
1 
9 

ii* 

11 
1 

3 
2 

2 

2 

8 
5 
6 
5 

2 

12 

3' 

1 
5 
6 

3" 

6' 

15 


27 
11 
20 
25 
31 
23 
26 
19 
27 
16 
11 
2 
34 
30 


70 


Geor^a 


97 


Idaho 


20 


Illinois 


33 


Indiana 


103 


Iowa 


28 


Kansas 


33 


Kentucky 


35 


Louisiana 


100 


Maine 


14 


Maryland 


7 


Massachusetts 


44 


Michigan 


108 


Minnesota 


70 


Mississiopi 


15 41 
36 69 


46 


Missouri 


89 


Montana 


6 

27 

9 

4 

6 

12 

37 

11 

20 

16 

31 

19 

66 

4 

11 

17 

16 

81 

3 

2 

24 
40 
17 
20 
7 


27 
52 
19 
34 
44 
23 

144 
66 
46 
91 
61 
63 

212 

8 

50 

36 

48 

177 
14 
22 
• 76 
75 
51 
76 
15 


6 


Nebraska 


12 


Nevada 


9 


New Hampshire 


7 


New Jersey *. 


5 


New Mexico 


15 


New York 


184 


North Carolina 


58 


North Dakota 


22 


Ohio 


50 


Oklahoma 


49 


Oregon 


47 


Pennsylvania 


160 


Rhode Island 


4 


South Carolina 


42 


South Dakota 


36 


Tennessee 


32 


Texas 


149 


Utah 


11 


Vermont 


4 


Virginia 


41 


Washineton 


90 


W est" Virginia 


33 


Wisconsin 


59 


Wyoming 


10 






Total..- 


1,874 
38 


167 
3 


947 
19 


2,990 
61 


4,673 
• 95 


50' 


2,111 
43 


243 
4 


2,319 


Average 


47 







As it has been recognized that the most effective method for 
improving the control over water supplies used in interstate traffic 
is to aid the States directly in properly supervising all water sup- 
plies of public import, the available means for furnishing such 
assistance by the service have been utilized to the utmost. Further- 
more, the establishment and development of strong divisions of sani- 
tation for the control of water, sewage, and other public-health 
engineering problems is, together with the development of State 
communicable-disease divisions, the most potent means to-day at the 
disposal of the Federal Government for the prevention of interstate 
spread of disease. 

Very largely as a result of the recent activities of the service in 
this field, new sanitary engineering divisions have commenced to 
function in the supervision of sanitary works in eight States where 
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none had been functioning previous to November. In a number of 
other States the activities of these divisions have become more effec- 
tive through the cooperation of the Federal bureau. With energetic 
support of these activities by the Public Health Service, the possi- 
bilities of nation-wide sanitation will within a decade become realiza- 
ble in this country. 

During the fiscal year the Public Health Service gave direct aid 
to 11 States by furnishing the services of trained sanitary engineers 
to build up the engineering work of the State health departments. 
As the demands for this work were numerous, the assistance ex- 
tended could not be prolonged in instances where additional value 
from further aid would undoubtedly have been obtained. On an 
average the service engineer was able to remain from four to six 
months before new exigencies necessitated his detail to another State. 

The engineering aid from the service to the State board of health 
of Kentucky was continued from the previous fiscal year. Associate 
Sanitary Engineer C. N. Harrub made investigations of several 
water supplies which had been suspected as being unsafe, and in 
detailed reports pointed out the deficiencies and desirable improve- 
ments. At Maysville, Ky., where a particularly high typhoid rate 
persisted, due to the unprotected water supply, the emergency relief 
measures feasible under the circumstances were determined and in- 
stalled. Due to demands from other States the engineer had to be 
withdrawn from Kentucky in August, but in the early part of Oc- 
tober the appeal for the assistance of an engineer to Kentucky was 
again complied with, as typhoid epidemics were reported in several 
towns of that State. During November and December part-time as- 
sistance of a service engineer was furnished to Kentucky. From 
January until the end of the fiscal year Asst. Sanitary Engineer 
A. E. Grorman was detailed full time to act as State sanitary engi- 
neer. Valuable work in the investigation of water and sewage sys- 
tems, as well as several typhoid outbreaks, was accomplished by this 
engineer. Plans of new waterworks systems for a number of cities 
were reviewed and recommendations for proper action were made to 
the State health officer. At present arrangeifients have been pro- 
vided by the State health board for the appointment of their own 
engineer, so that the continuance of the service engineer at this 
station will not be necessary for more than a short time. 

The cooperative work in sanitary engineering control in Tennessee 
was commenced on July 9, 1919, by Associate Sanitary Engineer 
C. M. Baker, this State being without any sanitary engineering per- 
sonnel. In September this engineer was replaced by Associate Sani- 
tary Engineer C. N. Harrub. Because of service efforts in organiz- 
ing the sanitary engineering work in this State, the State board of 
health has commenced to function in this field. During the year in- 
vestigations were made by the service engineer of 55 water supplies, 
34 sewerage systems, 5 typhoid outbreaks, and 2 institutions. Im- 
provements were instituted at 12 of the waterworks, 5 of the sew- 
erage systems in connection with one of the typhoid outbreaks, and 
at one of the State institutions. Communities in this State have 
readily availed themselves of the services of the engineer and have 
instituted the recommended improvements where necessary. 

Direct assistance in the supervision of sanitary works of public 
import was extended to the State Board of Health of Arkansas. 



PUBLIC HEALTH SERVICE. 121 

Upon the completion of the survey of State control over public water 
supplies at the end of the fiscal year 1919, a sanitary engineering 
division with a qualified sanitary engineer as director was established 
by the board. Associate Sanitary Engineer S. Pincus was detailed to 
Arkansas in August, 1919, to assist the newly organized division in 
instituting the effective sanitary supervision desired. In a short time 
numerous towns reported improvements or new installations of water 
or sewage works pending. A plan for the routine field inspection 
and examination of all public water supplies in the State was inaugu- 
rated. Special efforts were made to educate the operators of the 
water-treatment plants in the scientific control of purification plants. 
A systematic procedure for the supervision and certification oi water 
supplies used for domestic purposes by railroads was instituted. Up 
to March, 1920, when Engineer Pincus was withdrawn, 25 water-sup- 
ply investigations in Arkansas had been carried out by the service 
engineer. 

Following the establishment of a sanitary engineering division in 
the State Department of Health of Oklahoma during the previous 
year, the part-time assistance of a service engineer was furnished 
upon request. Associate Sanitarv Engineer Pincus was detailed to 
Oklahoma in September, 1919. The sole engineer of the division was 
found to be overwhelmed with calls for work due to great activity 
in the construction of new sewage and waterworks systems. Numer- 
ous towns over the State were proposing and installing sanitary 
works to the extent of many millions of dollars. It is at such a 
period that expert State sanitary engineering service is of utmost im- 
portance to prevent undesirable features in these sanitary works. 
Service assistance included the investigation of 15 water supply and 
sewage problems, as well as three reported outbreaks of typhoid 
fever, and extended to the inauguration of a routine supervision of 
public water supplies, especially those in use by common carriers in 
interstate traflSc. The cooperative work with the Oklahoma State 
sanitary engineering division had to be terminated early in February, 
1920, because of insufficient personnel in the service. 

Upon the request of the State health officer, Associate Sanitary 
Engineer S. Pincus was detailed December 4, 1919, to January 6, 
1920, to make an investigation of the sanitary engineering facilities 
and supervision of the Georgia State Board oi Health. A study was 
made of water supply, sewage, and allied problems, and the extent 
to which the needs in this field of public health work were being met 
by the State health authorities. Ineffective control over new instal- 
lations or existing works constructed for the protection of the health 
of communities was found. Recommendations were made for the en- 
actment of new State regulations by the board of health, and the 
organization of a division of sanitary engineering in the State board 
of health was advised. This division should consist of a chief engi- 
neer, assistant engineers, and laboratory personnel and should pro- 
vide State supervision over new installatidns and improvements to 
waterworks and sewage systems, and the operation of these plants. 
This division should lurnish advice to cities and towns in their sani- 
tary problems. A consolidation of the existing division of water 
analysis with the proposed new sanitary engineering division was 
urged. An initial annual budget of $15,000 was considered adequate 
for the proper commencement of this work. The State board of health 
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immediately authorized the creation of the sanitary engineering divi- 
sion. Two months after the service investigation Mr. H. C. Wood- 
fall, engineer in the service, was appointed by the State health officer 
to take.charge of the division of sanitary engineering. 

A few days after the arrival of Engineer Pincus in Georgia, un- 
precedented floods occurred in the western section of the State. At 
the urgent request of the State health officer, the engineer proceeded 
to West Point, Ga., to provide sanitary measures following the flood- 
ing of large sections of this city of 20,000 population. An illustra- 
tion of the great value of sanitary engineering service to the State 
was furnished in the prevention of even a single case of water-borne 
disease in this flooded region through the measures instituted for the 
emergency chlorination of all water supplies temporarily in use for 
the rapid replacement of sanitary safeguards to the public supply 
when reinstalled. 

For a long time the service had been requested by the State health 
officer of Iowa to undertake an investigation of the public water 
supplies, the water supplies used by railroads and allied sanitary 
engineering problems in that State. Associate Sanitary Engineer 
H. H. Wagenhals was detailed August 15 to November 25, 1019, 
to render this assistance. A very complete survey was made of 62 
water supplies used by common carriers in the otate and detailed 
reports of these investigations, including recommendations for the 
improvement of certain supplies, were furnished the State. 

The service assisted the State board of health of Nebraska in the 
maintenance of its sanitary-engineering activities which were in 
danger of curtailment due to lack of personnel and funds. Assistant 
Sanitary Engineer C. H. Spaulding was detailed to this Stat« on 
August 5, 1919, and remained for the greater portion of the next 
eight months, until April, 1920. During this period he collected data 
on the conditions of the water supply in Nebraska in use by com- 
mon carriers and also served as acting State sanitary engineer for 
several months in the absence of a regular State appointee. Many 
improvements in waterworks systems were obtained due to the activ- 
ity of the service engineer. 

Assistant Sanitary Engineer Spaulding, during this fiscal year, 
was also detailed to assist the State boards of health in North Dakota 
and South Dakota in connection with the certification of water sup- 
plies in use on interstate carriers for drinking and culinary pur- 
Soses. Through this aid all the railway supplies in the State of 
forth Dakota were inspected either by the State or service engineer. 
Only a few supplies were investigated in South Dakota as no i^ro- 
visdons had been made by the State board of health for permanent 
supervision. 

At the request of the State commissioner of health of Delaware 
a State-wide investigation of water supplies in interstate use was 
made April 19 to 29, '1920, by Associate Sanitary Engineer Sol Pincus 
and Asst. Sanitary Engineer J. I. Connolly, as well as a study of 
the State control over water supplies. A detailed survey was made 
of the Brandy wine Creek watershed above Wilmington and the puri- 
fication plants treating this water to determine the improvements 
required to obtain better results and especially for the elimination 
of objectionable tastes occurring at intervals in the purified water. 
The investigation disclosed certain methods for improving the water 
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supply. It also disclosed a condition of serious pollution of the raw 
water occurring within the State of Delaware. It was found that 
objectionable tastes were being produced by faulty and leaking sew- 
ers located directly over the intake. The other water supplies in 
Delaware used as sources of drinking water supply by railroads were 
inspected and found generally to be shallow-well supplies located 
near cases of soil pollution. Kecommendations for the protection of 
these supplies were made to the individual communities through the 
State commissioner of health. A plan for an effective supervision of 
the water and sewage conditions throughout the State was submitted 
to the State health oflScer. 

In order to assist the engineering division of the Wisconsin State 
Board of Health in the supervision of railway water supplies used 
for drinking purposes, Assistant Sanitary Engineer J. I. Connolly 
was detailed to Wisconsin for the months of May and June, 1920. 
Investigations were made and data collected enabling the certification 
of 36 of the water supplies used by railroads in that State, thereby 
expediting exceedingly the supervision of interstate used supplies. 

Besides the assistance furnished the above-mentioned 11 States 
directly by a sanitary engineer from the Public Health Service, assist- 
ance was provided a number of States in the maintenance of their 
sanitary engineering activities by appointing one of the State board 
of health personnel as collaborating sanitary engineer in the Public 
Health Service. This arrangement proved fairly satisfactory at 
small cost to the Government for assisting such States in the cer- 
tification of water supplies used in interstate traffic where adequate 
funds were not available. States so assisted during this fiscal year, 
were Maine, Vermont, Indiana, South Carolina, North Carolina, 
North Dakota, Idaho, and New Mexico. 

FEDERAL HOME FOR LEPERS. 

The Louisiana Legislature on July 6, 1920, passed an act providing 
for the transfer of the Louisiana State Leper Home at Carville, La., 
to the Federal Government for a consideration of $35,000. The de- 
tails of transfer will doubtless soon be completed and the service will 
assume control in the near future. The necessary alterations and 
expansion of the institution to meet Federal needs will be made from 
the $250,000 fund available for the purpose and lepers will be trans- 
ferred to the home within the coming fiscal year. 



DIVISION OF FOREIGN AND INSULAR QUARANTINE 

AND IMMIGRATION. 

Operations of the Public Health Service as to the administra- 
tion of quarantine stations and enforcement of quarantine laws and 
regulations were conducted on the same general lines as formerly. 
During the year service officers inspected 15,500 vessels and 838,328 
passengers and crew at the continental maritime stations. At border 
quarantine stations, 90,530 travelers were inspected exclusive of the 
local interurban traffic. There were detained 3,865 vessels, either 
because of disease on board or because the vessel came from an in- 
fected port, and 4,974 vessels were disinfected or fumigated. 

At foreign and insular stations the Public Health Service officers 
inspected 7,639 vessels and 882,051 passengers and crew, and fumi- 
gated 1,384 vessels. 

Completion of National Quarantine System. 

During the year Congress made provision for the purchase of the 
New York Quarantine Station, the Baltimore Quarantine Station, 
and several quarantine stations formerly operated imder the juris- 
diction of the State of Texas. Appropriations were made for this 
purpose in the sundry civil bill oi 1921 (available July 1, 1920), 
and, as soon as the respective jurisdictions furnish evidence of clear 
title to the property involved, the latter will be transferred to na- 
tional control and operated by the Public Health iService. The 
Baltimore station and the Texas stations are already being operated 
by the Public Health Service under the terms of a lease, and the 
acquisition of title will not materially change conditions from those 
obtaining during the past fiscal year. With the passing of the New 
York Quarantine Station from State to Federal control, there will 
have been completed the national quarantine system, and all quaran- 
tine function at ports of entry and at international ports on the 
frontiers will be operated by the United States Public Health 
Service. 

The act of Congress of February 15, 1893, which may properly 
be termed the organic quarantine act, by its general terms indicated 
that it was the policy of Congress to regard enforcements of quaran- 
tine laws and regulations as a function that properly devolved on 
the Federal authorities. The act contained authority for the Secre- 
tary of the Treasury to acquire those quarantine stations that were 
being operated either by State or local governments, and, as a matter 
of record, there is herewith set forth in tabular form the date and 
manner oi acquisition of the various local and State quarantine sta- 
tions by the National Government and the establishment of new 
stations as required. 
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The acquisition under Federal control of various State, local, and Territorial 

quarantine stations. 



station. 



Eastport, Me. 
Portland, Me. 



Boston, Mass 

Providence, R. I 

Perth Amboy, N. J 

New York" 

Delaware Breakwater, Del.. 



Reedy Island. Del. 
Delaware River 

Hook Pa.) 
Alexandria, Va 



Date of 
acqui- 
sition. 



1912 
1903 

1917 
1912 
1905 



(Marcus 



Baltimore, Md.». 



Cape Charles, Va. 
Cape Fear, N. C. 



Newbem, N. C 

Washington, N. C. 



Georgetown, S. C. 
Charleston, S. C. 

' Beaufort, S. C 

Port Royal, S. C. 
Savannah, Ga 



Darien, Ga 

Brunswick, Ga.. 
lemandina, Fla. 



May port, Fla 

Miami, Fla 

Boca Grande. Fla. 
Key West. Fla... 

Tampa, Fla 

Port Inglis, Fla. . . 



CedarjKey, Fla... 
Punta Rassa, Fla. 



St. Georges Sound, Fla. 
St. Joseph, Fla 



St. Andrews, Fla. 
Pensacola, Fla 



Mobile, Ala. 



New" Orleans, La. 
Pascagoula, Miss . 



Gulf Quarantine, Miss, 



Sabine, Tex. » 

Orange, Tex.s 

Beaumont, Tex. 3. . . 
Port Arthur, Tex.«., 
Port Aransas, Tex. 3. 
Galveston, Tex 



1892 

1893 
1919 

1907 



1889 
1894 

1908 

1908 

1908 
1908 
1908 
1908 
1900 

1916 

1903 

1903 

1903 
1903 
1903 
1900 
1900 
1903 

1903 

1903 

1903 
1903 

19a3 
1903 

1907 

1909 



1911 



Purchase price. 



No property involved. 
$52,000 



$150,000 

None; no property involved. 

No property involved 

$1,395,275 



Transferred from Army, 
Leased 



No property involved . 
$176,775...: 



$112,000 <. 
$25,000 4.. 



No property involved. 



Nominal; no property in- 
volved. 

do 

do 

do 

do 

$20,000 



No property involved. 

$20,000 

$5,000 



$2,350 

$23,600.: 

$3,500.. 

(*) 

(») 

No property involved. 



.do. 
.do. 



.do. 
.do. 



do. 

$30,000. 

$18,000. 



$100,000 

No property involved . 



$45,000. 

^90,071. 
(0 



Act of Congress. 



Sundry civil act, approved Aug. 

24, 1912.1 
Sundry civil act, approved Mar. 

3, 1903, and sundry civil act, 

approved June 30, 1906.» 
Sundry civil act, approved July 

1, 1916. 
Sundry civil act, approved Aug. 

24, 1912.1 
Sundry dvll act, approved Mar. 

3, 1905.1 
Sundry civil act, approved June 

5, 1920. 
Simdry civil act, approved Mar. 

3 1891. 
Sundry civil act, 1895.i 
Sec. 8, act approved Feb. 15, 1893. 

Sundry civil act, approved Mar. 

4, 1907.1 
Sundry civil act, approved June 

5,1920. 
Aug. 1, 1888. 
Sundry civil act, approved Aug. 

18, 1894. 
Sundry civil act, approved Mar. 

4, 1907.1 
Do. 

Do. 
Do. 
Do. 
Do. 
Sundry civil act, approved June 

Sundry civil act, approved July 

1, 1916.1 
Sundry civil act, approved June 

6, 1900, also Mar. 3, 1903. 
Sundry civil act, approved June 
28,1902. 
Do. 
Do. 
Do. 
Act approved June 6, 1900. 

Do. 
Sundry civil act, approved Mar. 

4, 1909.1 
Sundry civil act, approved Junie 

28, 1902.1 
Sundry civil act, approved June 
28.1902.1 
Do. 
Sundry civil act, approved Aug. 
24,1912. 
Do. 
Sundry civil act, approved June 

28,1902. 
Special act, approved June 19, 
. 1906. 
Do. 
Sundry civil act, approved Mar. 

4,1909.1 
Special act, approved Aug. 1, 
1883; also Mar. 5, 1888. 



Sundry civil act, approved June 
5,1920. 

Special act, approved June 19, 
1906. 



1 First appropriated for maintenance. 

* Includes improvements to be made in addition to purchase price. 

3 Actual transfer of title not accomplished on Sept. 1, 1920, although in process. 

4 Original establishment. ,, ^ ^ 
6 Original appropriation for establishment provided $125,000 for Key West and Tampa (Mullet Key). 
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The (icquiHtion under Federal control of various State, local, and Territorial 

quarantine stations— Continued. 



Station. 



Eagle Pass, Tex. 



El Paso, Tex 

San Dien:o, CaUf . 



San Pedro, Calif. 



Santa Barbara, Calif. 
San Francisco, Calif. 



Monterey, Calif 

Port Harford, Calif. 



Fort Bragg. CaUf . 
Eureka, Calif 



Columbia River, Oreg. , quar- 
antine. 
Florence, Oreg 



Newport, Oreg 

Coos Bay, Oreg 

« Gardner, Oreg 

Port Townsend, Wash. 



Honolulu, Hawaii. 



Hilo, Hawaii 

Kahului, Hawaii 

Lahaina, Maui, Hawaii. 

Koloa, Hawaii 

Mahukona, Hawaii 

Makawell , Hawaii 

Kihei, Hawaii 

San Juan, Porto Rico... 



Ponce. Porto Rico 

Aguaailla. Porto Rico 

Arecibo, Porto Rico 

Arroyo, Porto Rico 

Central Aguirre, Porto Rico. 

Humacao, Porto Rico 

Mayaguez. Porto Rico 

Fajardo, Porto Rico 

Guanaca, Porto Rico 

St. Tliomas, Virgin Islands.. 
Frederiksted. Virgin Islands. 
Christiansted, Virgin Islands 
Philippine Islands, quaran- 
tine system. 



Date of 
acqui- 
sition. 



188S 



188S 



1S99 



18S8 
1900 



1900 



1917 



1900 



Purchase price. 



Act of Congress. 



No property Involved , 



do. 

$55,500. 



No property involved. . 



....do... 
$103,000. 



No property involved . , 
do 



.do. 
.do. 



$30,000 

No property involved . 



do. 

do. 

do. 

$55,500. 

$60,000. 



$49,700. 



No property involved , 



None involved . 



Sundry civil act, approved Aug. 
24,1912.1 
Do. 
Special act, approved Aug. 1. 
1888; simdrv civilact, approved 
. June 28. 1902. « 

Sundrv civil act, approved June 
30,1906.1 
Do. 
Special act, approved Aug. 1, 

1888. » 
Sundrv civil act, approved Aug. 

24,1912.1 
Sundry civil act, approved Mar. 
4,1907.1 
Do.i 
Sundrv civil act, approved June 

30,1906.1 
Simdry civil act, approved July 

1,1898.< 

Sundry civil act, approved Mar. 

4,1907.1 

Do. 

Do. 

Do. 

Special act, approved Aug. 1, 

1888.? 
Special act, approved Apr. 3. 
1900; sundry civil act, approved 
June 28, 1902; sundry civil act, 
approved Mar. 3, 1903; sundry 
civilact, approved June 6, 1900. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Special act, approved Apr. 12, 
1900: sundry civil act, approved 
June 6, 1900; sundry civil act, 
approved Mar. 4. 1909: sundry 
civilact, approved June 4, 1910. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Executive order, Sept. 27, 1917. 
Do. 
Do. 
Executive order. 



1 First appropriated for maintenance. 

* Includes improvements to be made in addition to purchase price. 

< Actual transfer of title not accomplished on Sept. 1, 1920, although in process. 

s Original establishment. 

The United States quarantine regulations were revised, and sev- 
eral important changes were made therein that will result in greater 
efficiency atid additional protection of the public health of the coun- 
try, and, at the same time, probably will prove less obstructive to 
commerce than the former regulations. Material changes were made 
in the provisions relating to measures directed toward preventing 
the introduction of plague, cholera, yellow fever, and typhus. 
Greater stress was laid on bacteriological procedure in the regula- 
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tions relating to cholera, in preference to reliance on clinical symp- 
toms or the employment of an arbitrary period as the stage of incu- 
bation. In the regulations on plague, the requirements are^ chiefly 
directed against the rat; the role of man in disseminating the dis- 
ease is considered as of negligible importance. On account of the 
number of cases of anthrax occurring throughout the country, the 
infection for the most part being due to contaminated imported 
bristles that enter into shaving brushes, certain safeguards were 
provided to prevent the introduction of this kind of infected ma- 
terial from foreign countries — more especially from the Orient. 
Methods for the fumigation and disinfection of ships and the exami- 
nation of passengers were standardized and various requirements, 
proven to be of small practical value, were eliminated from the 
regulations. 

Proposed Revision of Sanitary Treaty. 

The department took action, through proper channels, to effect 
the revision of the sanitary conventipn of Paris of 1912. At the 
time of the ratification of this convention by the United States the 
terms were deemed not entirely satisfactory and as containing pro- ' 
visions which would very inadequately protect the public health of 
the United States, and this Government, therefore, included in that 
convention a reservation which afforded some latitude in applying 
any special quarantine measures that might be necessary against 
iniected ports. The sanitary convention of 1912 likewise signally 
failed to take into consideration modern advances in sanitary science, 
more particularly that relating to the role of cholera carriers and 
the transmission of bubonic plague almost exclusively by rodents; 
and typhus, which, in recent years, has proven to be even a greater 
scourge than cholera or plague, was wholly omitted from the treaty. 
Alterations contemplated in the event of the consideration of a new 
convention will include measures to prevent the spread of typhus 
fever, greater importance will be attached to the role of the rat in 
the spread of plague, and greater attention will be given to the 
healthy cholera carrier as a means of disseminating cholera infection. 
Recommendations will also be offered that the signatories to the 
treaty shall be empowered to enforce quarantine measures against 
any port or area which is reliably known to be infected, and this 
without awaiting the receipt of reports transmitted through diplo- 
matic channels. This latter provision would be especially important, 
since experience has demonstrated that the signatories to the existing 
convention have not always complied with their responsibilities rela- 
tive to the reporting of infected ports and areas, the omission appar- 
ently being due, in some cases, to the desire of local authorities to 
suppress the inf ormatioti and thus avoid quarantine restrictions com- 
mercially prejudicial, and in other instances to the fact that some 
of the governments have no one agency vested with the responsi- 
bility of transmitting sanitary information to other governments. 

Measures Instituted at European Ports. 

With the cessation of hostilities in Europe and the resumption of 
maritime commerce, the danger of the introduction of epidemic dis- 
eases into the United States increased. During the war the public 



128 PUBLIC HEALTH SERVIOE. 

mind of the various nations party to the conflict and all their en- 
ergies and resources were directed along military channels, and san- 
itation and public hygiene, as a consequence, were more or less 
neglected. In the countries of Central Europe conditions became 
very favorable for the outbreak of epidemic diseases, and in many 
areas infection of typhus, plague, and cholera smoldered along 
ready to burst forth under conditions that subsequently were sure 
to arise. The saving feature of the \^ole situation was the restric- 
tion of travel from one country to another. The spread of epidemic 
diseases is proportionate to the volume of travel from one district 
to another, and, as overland and maritime commerce was reduced 
to a minimum during the war, the prevalence of epidemic diseases 
was more or less reduced to small local outbreaks. On the resump- 
tion of commercial intercourse the expected happened. Typhus 
spread throughout continental Europe by means of returning sol- 
diers, repatriated prisoners, and, to a less extent, by commercial 
travelers. The ravages of typhus were more especially noted in 
Poland, eastern and southern Kussia, and the Balkans, aiad the lack 
of the necessities of life incident to the drain of warfare, with in- 
ability to secure equipment or supplies to combat the disease, added 
very materially to the seriousness of the epidemic. Even before the 
armistice this condition of affairs was foreseen and medical officers 
of the Public Health Service were sent to Europe for the purpose 
of investigation and to make preparation for the application of pre- 
ventive measures at European ports of departure whenever there 
should be resumed trans- Atlantic travel. At present officers of the 
Public Health Service are stationed at practically all of the im- 
portant ports of continental Europe for the purpose of inspecting 
vessels and personnel prior to their departure tor ports of the United 
States. All verminous persons coming from typhus-infected areas 
are required to undergo appropriate treatment, and detention when 
necessary, before embarkation. Notwithstanding this precaution, 
however, typhus has broken out on several of the vessels bound for 
ports of the United States, but, with the detection of the disease on 
the arrival of the vessel and the appropriate treatment of personnel 
at quarantine stations, the efforts to prevent the introduction of 
typhus from Europe has proven entirely successful. Measures in 
force along the Texas-Mexican border to prevent the introduction of 
typhus from Mexico into the United States have been equally ef- 
fective. While typhus would probably never cause such a serious 
epidemic in the United States as in other countries, it is by no means 
improbable that the conditions in the tenement sections of the larger 
cities would not be productive of a serious epidemic of typhus if 
the infection were introduced into such localities. 

General Prevalence of Quarantinable Diseases. 

Bubonic plague has been on the increase throughout the world, 
more so during the past year than at any time in the past decade, and, 
on account of cases of plague, either rodent or human, being reported 
in Spain, Italy, and Greece, all vessels from the Mediterranean are 
treated with suspicion upon their arrival at ports of the United 
States, and are required to be treated throughout for the destruction 
of rats. While India continues to be the main reservoir of plague 
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infection for the rest of the world, the disease was also reported as 

Erevalent throughout the Orient and in Argentina, Brazil, Chile, 
Icuador (Guayaquil especially), and Peru. More recently, an out- 
break of considerable proportion occurred in Vera Cruz, Mexico. 
Passed Asst. Surg. Michel, who was attached to the American con- 
sulate at Vera Cruz, had had previous experience in antiplague work 
in New Orleans, and he was, therefore, tendered an appointment 
as technical advisor to the local authorities. He outlined a plan for 
plague suppression in Vera Cruz, which was adopted and adhered to 
with most satisfactory results. Later on. Dr. Michel, at the request 
of the supreme board of health, proceeded to Mexico City and devised 
a plan for the control of yellow fever in Vera Cruz. The spirit of 
the Mexican authorities in seeking and applying the most modern 
preventive measures against plague and yellow fever has been grati- 
/ing. Tampico was likewise infected, but not so severely as vera 
Jruz. Vessels from Vera Cruz and lampico were required to be 
fumigated for the destruction of rats prior to departure, under the 
supervision of service representatives at those places. 

Of all the epidemic diseases, the spread of plague is the most dif- 
ficult to prevent, since it is primarily a disease of rats and may re- 
main undetected in a port, confined to the rodent population, with 
only occasional human plague, its presence even unknown to the au- 
tliorities or deliberately suppressed to prevent commercial prejudice 
against the port. It is no difficult matter for rodents, hidden away 
in articles of freight, to be transported from an infected warehouse 
at some port not known to be infected, and carried to outside points, 
and the infection thus implanted in some other city or country not 
previously infected, which, in turn, might well become the distribut- 
ing center of infection while the disease is spreading amongst the 
rats and before it appears in the human population. The only meas- 
ure that seems to promise the successful exclusion of plague from 
seaports is the systematic fumigation of vessels for the destruction 
of rats and the maintenance of ships in as nearly as possible a rat- 
free condition. During the past year 4,974 vessels were fumigated 
for this purpose, some of them by sulphur dioxide and others by 
cyanide gas. 

Cholera was reported chiefly from 'the oriental countries and from 
the interior of Europe, and thus far has not seriously threatened the 
ports of the United States. Should the disease extend to the Atlantic 
seaports of Europe, however, it then will be necessary to enforce pre- 
cautionary measures similar to those that were so successfully utilized 
in preventing the introduction of cholera in 1911. In view of the 

assignment of medical officers of the Public Health Service to the 
American consulates at European ports, such measures would not be 
difficult in application. 

Yellow fever was reported in epidemic proportion in Guatemala 
during May and June, 1920, and later spread to the Atlantic seaboard 
of that country. Sporadic cases, however, had been reported in the 
previous year on the eastern coast of Central America. Infection 
was also reported in a number of cities in Peru and a few localities 
in Brazil. It continued endemic in Yucatan (Merida), appeared in 
Progreso, and was reported in epidemic proportion in Vera Cruz 
during June, 1920. During the active quarantine season (from 

15161—20 9 
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Apr. 1 to Nov. 1) vessels from the Yucatan peninsula have 
been treated as from a known infected port, and the wisdom of this 
has on several occasions been evidenced by the apprehension and ex- 
clusion of cases of yellow fever on vessels from that region. A case 
of yellow fever occurred in the person of a returning American on a 
vessel bound from Progreso to New Orleans in December, 1919, and 
shortly thereafter another case was detected on a vessel from the 
eastern coast of Guatemala and held at the New Orleans Quarantine 
Station. Notwithstanding the various epidemics of yellow fever in 
Mexico, Central and South America, and the occurrence of the dis- 
ease on various occasions on ships entering ports of the United States, 
the infection has been successfully excluded from this country for 
the past 14 years. If the quarantine service had accomplished no 
more than this, it would many times have repaid the cost of its main- 
tenance. 

The International Health Board has mapped out an elaborate 
campaign for the eradication of yellow fever from the world and ap- 
pears to regard the project with some degree of optimism. There 
are several factors, however, that may well prove obstructive to that 
commendable program. With the lack of any easily applicable 
precise method of diagnosis of yellow fever, it is entirely obvious that 
mild cases of the disease may fail to be detected. In various parts 
of Mexico, Central America, and South America many towns and 
cities are sadly lacking in any organization or equipment for the de- 
tection, the reporting, or the combating of yellow fever and malaria, 
and, to add to these handicaps, it is the tendency of some local au- 
thorities to suppress reports of the disease or to delay the announce- 
ment because of the commercial injury that may result from the im- 
position of quarantine by outside localities or governments. 

Smallpox of a virulent type continued to prevail in Mexico, and 
because of the opposition of the mass of the population to vaccina- 
tion, it is not expected that the' smallpox situation in that country 
will materially improve in the near future. To prevent the intro- 
duction of smallpox from Mexico into the United States, incoming 
travelers were vaccinated unless presenting evidence of immunity 
by recent vaccination or an attack of the disease. During the year 
56,463 persons were vaccinated at different points on the Mexican 
frontier. During the winter of 1919-20 smallpox threatened from 
the north, as an epidemic of considerable proportion occurred in the 
province of Ontario, more especially in the city of Toronto, where 
several thousand cases were reported. While there were only 28 
deaths, the type of the disease varied from the mild to the severe. Ab- 
solute protection to the United States would have necessitated the 
total prohibition of all border travel. This was not only imprac- 
ticable, but it was also deemed to be unjustifiable, and, to meet the 
^^tuation and to afford a relatively effective safeguard against the in- 
troduction of the disease, routine vaccination of all incoming trav- 
elers was instituted at border points. At Buffalo, Niagara Falls, 
Detroit, Port Huron, Sault Ste. Marie, Ogdensburg, and several 
towns of smaller population, medical officers and employees of the 
Public Health Service, during the period from December to March, 
inclusive, vaccinated 62,921 persons. In addition to this number, 
many thousand more were vaccinated by Canadian authorities and 
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private physicians. As the number of cases in Ontario had very ma- 
terially subsided and the epidemic practically abated by March, vac- 
cination requirements were then discontinued. The enforcement of 
vaccination, however, seemed to have very successfully served its 
purpose, as no smallpox was reported in the northern iJnited States 
other than the mild and occasional sporadic cases that occur each 
winter. 

Quarantine Operations Along the Mexican Border. 

Service operations at El Paso, Laredo, Eagle Pass, Brownsville, 
Rio Grande Oity, and Hidalgo were carried out in the same manner 
as in the previous year and were directed chiefly against the intro- 
duction of typhus and smallpox, although all incoming travelers 
were subject to inspection, and due precautions were exercised against 
the introduction of other quarantinable diseases. Fortunately yellow 
fever was confined to the southern and southeastern part of Mexico, 
and, with the disorganization of railroad traffic in Mexico, the danger 
of the introduction of yellow fever by overland travel at no time 
appeared very serious. The one aspect of the Mexican border quar- 
antine that is of serious concern is the opportunity that presents for 
illegal entry at unguarded points at any time that quarantine, immi- 
gration, or customs restrictions are materially obstructive to travel 
at the ports of entry. There is an increased tendency toward clan- 
destine crossing, as it is only necessary for travelers to proceed a 
short distance above or below the port of entry in order to gain 
admittance to the TJnited States without hindrance. Until some ar- 
rangement shall have been effected for border j^trol, extending from 
Brownsville on the Gulf to Tia Juana on the west, any prohibition 
against travelers from Mexico, whether it be of quarantine, immi- 
gration, or customs nature, will fall far short of the objective aimed 
at. The antityphus measures instituted appear to be successful. 
There has been no case of the disease reported within the United 
States as coming from Mexico. 

statistical data of quarantine transactions on the Texas-Mopican border for 

the fiscal year ending June 30, 1920. 



Title. 



Inspected from interior 
M!exico 

Local passengers inspected. . 

Total persons disinfected . . . 

Total persons passed with- 
out treatment 

Total x)ersons vaccinated . . . 

Total sick detained for ob- 
servation 

Total sick refused admission 

Total pieces baggage disin- 
fected 



Browns- 
ville. 



4,327 

287,871 

594 

289,367 
2,738 



93 
7,806 



El 
- Paso. 



39,188 

1,900,169 

92,849 

1,807,320 
21,183 



91 
14,065 



Fagle 
Pass. 



8,409 
564,901 
22,001 

551,309 
2,249 



27,291 



Hidal- 
go. 



1,941 

8,729 

182 

9,619 
336 



91 
124 



La 
Jitis. 



983 
1 

308 
670 

1 
4 



I Pre- 
Laredo. . sidio. 



35, 711 

476,081 

14,828 

462, 121 
22, 175 

1 

448 

10,536 



373 
4,679 



4,679 
5,090 



4 
151 



Rio 

Grande 

City. 



581 

5,052 

91 

6,904 
577 

5 

7 

140 



Total. 



90,530 
3,248,465 
130,496. 

3,131,627 
55,018 

7 
638 

60,113: 



IMPROVEMENT OF FLOATING EQLriPMENT. 

On account of the deterioration of the floating property at the 
various quarantine stations, it was necessary to make material ex- 
penditure in the repair, preservation, and, in a number of instances,. 
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replacement of launches and tugs. For the Port Townsend station 
there was secured a single-screw launch, 65 feet long, and equipped 
with a Frisco Standard engine. This vessel was obtained from the 
Navy after a service of less than two years, and, by minor repairs 
to the hull and to the engine, it is practically a new vesset and 
should give satisfactory service for a long period. 

Two 60-foot motor launches, to be equipped with 65-horsepower 
Frisco Standard engines, were in the course of construction at the 
end of the fiscal year, one being provided by an appropriation of 
Congress for a launch at New Orleans and the other by an ap- 
propriation for a launch at Astoria quarantine. On account of 
changing conditions, however, it is probable that, when completed, 
these launches can be utilized more advantageously at some other 
station. 

Two steam tugs were completed by the United States Maritime 
Corporation at a cost of $55,000 each. One will be assigned to Boston 
quarantine and the other to the Cape Charles station. 

The launch Nymphaea IV was transferred from Boston to San 
Juan, and for the Boston station there was secured from the Navy 
a motor launch, 66 feet long, equipped with a Van Blerc motor. This 
launch was comparatively new, and with a few repairs to the hull and 
motor makes a very satisfactory boarding vessel. It was renamed 
the Hugh Ward. The Fernandina station was provided with a new 
gasoline launch, 24 feet in length, named the Porter. Two launches, 
practically new, were secured from the Navy and assigned to the Cape 
Charles quarantine station — one, the Widgeon^ a launch of 64- foot 
length, equipped with «t Palmer heavy-duty engine, and the other a 35- 
foot motor boat (unnamed), equipped with a medium-duty Van Blerc 
engine. At the end of the year new launches were under construction 
for the Aransas Pass quarantine station and the Tampa Bay quar- 
antine station. New engines were provided for the launch Plover^ 
on duty at Cape Charles; the launch Cape Fear^ at Southport; the 
small launch at Beedy Island ; the launch Spray, at Charleston ; the 
Genevieve, at Pensacola; the Sea Gull, Boca Grande; and the Alba- 
tross, San Francisco. The engines purchased were of the heavy-duty 
tj^pe, and promise to give satisfactory service for long years to come. 

Regommendattons and Prospective Plans. 

During the 3^ear the service secured title to 12 acres of land located 
on an artificial island in Mobile Bay near the mouth of the river. 
It is contemplated, if Congress will provide sufficient funds, to 
establish a modern quarantine station at this site and abandon the 
present station at the entrance to the harbor, transferring for the 
use of the Army post near-by such buildings and wharves as can 
be utilized. The present station is built exclusively on piling, the 
buildings being connected by a series of gangways. It is a type of 
construction that is exceedingly expensive of maintenance, causing 
frequent renewal of piling, and, because of storm damage (some 
years light and some years quite severe), the upkeep of the station 
is disproportionately high. It would undoubtedW prove more eco- 
nomical in the end to construct a new station on Sand Island, where 
the cost of administration will be less and where a more substantial 
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construction will materially lower the cost of repair and preserva- 
tion. The present station practically serves no purpose other than as 
quarters for the medical officer and station force, though a small 
space is available for the detention of a few persons. A port the 
size of Mobile should have a quarantine station sufficiently equipped 
for the isolation of at least 100 persons •and with equipment for the 
treatment of any infected vessel entering the port and the infected 
or suspected personnel. 

Quarantine facilities for the port of Providence are wholly in- 
adequate, and on several occasions it has been necessary to remand 
infected vessels to New York. It is purposed to request of Congress 
that appropriation be made for the construction of a quarantine 
station in Narragansett Bay, to be utilized in case of necessity not 
only in connection with the shipping entering Providence but also 
commerce that goes to Fall River and other ports in the neighbor- 
hood of Narragansett Bay. It is estimated that adequate quarantine 
facilities for this purpose, including land, building wharves, etc., 
will amount to approximately $600,000. 

Violation of Quarantine Laws. 

During the fiscal year the department passed on 477 cases involv- 
ing violation of the act of February 15, 1893, pertaining to the 
failure of masters to present American consular bills of health. Of 
the total, 415 were dismissed without penalty because of extenuating 
conditions due, in some instances, to the lack of an American con- 
sular representative at the foreign port of departure, and, in other 
cases, due to the diversion of the vessel from the original port of 
destination by orders received on the high sea after the vessel had 
left port. The total amount of fines collected was $3,100. 

In the latter part of the fiscal year the Italian authorities took 
exception to the performance of official duties by officers of the 
Public Health Service attached to American consulates in Italy on 
the grounds that the performance of these duties was contrary to 
certain internal laws of Italy. The Italian port authorities pro- 
hibited the inspection of passengers or crews on Italian vessels by 
service representatives, as likewise service supervision of any and 
all precautionary measures called for by the United States quaran- 
tine regulations. Under this condition of affairs, bills of health were 
refused all vessels affected by the prohibition of the Italian authori- 
ties as to service supervision, and appropriate treatment was en- 
forced against such vessels and their personnel upon arrival at ports 
of the United States. This necessarily caused inconvenience and 
additional expense to both steamship companies and the traveling 
public, and it is to be hoped that the Italian authorities will recon- 
sider their attitude, especially in view of the fact that the service 
activities to which exception is taken are simply those that have 
been carried out in Italy and other foreign ports during the past 20 
years, to the great convenience of the shipping interests and the 
traveling public, and which have operated as an additional safeguard 
to ports of the United States. 
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Transactions at national quarantine stations for the fiscal year ended June 

SO, 1920. 



stations. 



Alexandria 

Atchafalaya (Morgan City). 

Baltimore 

Beaufort 



Biscayne Bay. 
Boca Grande. . 
Boston 



Brownsville i 

Brunswick 

Cape Charles 

Cape Fear 

Cedar Key 

Charleston 

Columbia River 

Coos Bay 

Cumberland Sound. 
Darien. 



Delaware Breakwater. 

Eagle Pass 1 

Eastport 

El Paso 1 

Eureka. 



Fort Bragg. 

Freeport 

Galveston.. 
Georgetown. 
Gloucester. . 
Gulf 



Hidalgo 1 

Hoquiam 

Ketchikan 

Key West.... 

La Jitis t 

Laredo ^ 

Marcus Hook. 

Minora ^ 

Mobile 



Monterey 

New Orleans 

New Orleans City. 

Newport 

Pascagoula 

Pensacola 

Perth Amboy 

Port Angeles 

Port Aransas 

Portland 

Port Royal 

Port San Luis 

Port Townsend 

Presidio i 

Providence 

Reedy Island 

Rio Grande City i . 

Sabine 

St. Andrews 

St. Georges Sound. 

St. Johns River 

St. Joseph 

San Diego 

San Francisco 

San Pedro 

Santa Barbara 

Santa Helena 1 

Savannah 

South Bend 

Tampa Bay 

Vineyard Haven. . 
Washington, N.C. 
Zapata 1 



Total. 



Vessels 
inspected. 



937 



555 

30 

«79 



26 

2,004 

63 



Vessds 
fumigated. 



275 
22 

3 
94 

2 
34 



345 
"4 



89 
678 



44 

74 



14 

115 

1,227 



1,255 
"462 



1,737 



5 

37 

210 

34 

16 

7 

152 



37 
241 



83 
11 



556 

44 

1 

159 

8 

864 

745 

368 



231 



390 
6 



15,574 



and crews 
inspected. 



221 



43 

3 

85 



8 

660 

7 



68 



3 
70 



21 



10 



131 
"i66 



173 
1,084 



14 
44 

7 



3 
5 



145 



2 

1 



33 
2 



18 

1 

1 

609 

23 



37 
63' 



3,764 



37,805 



9,107 

1,108 

83,568 

4,327 

768 

121,132 

2,402 



9,444 

664 

75 

3,132 

28 

788 

8,409 

30,314 

39,188 

57 



1,901 
20,486 



448 
1,379 
1,941 

181 

6,646 

143,557 



35,711 
52,661 



10,950 
86*316 



155 

351 

3,587 

1,068 

200 

83 

11,653 



1,465 

22,784 

373 

15,551 

396 

5S1 

17,931 

378 

10 

3,912 

66 

8,815 

105,886 

12,359 

16 



7,092 



6,982 
50 



921 



931,158 



1 Border station. Statistics do not include "local" travelers, who, however, were subjected to cursory 
inspection. Through travelers were given close examination. 
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Report of annual transactions at foreign, insular, and domestic stations for the 

year ending June SO, 1920. 

[Total * inspections : Vessels, 22,040 ; crew, 985.276 ; passengers, 676,700. Total personnel 
inspected, 1,661,976. Vessels passed on certificate of snip's medical officer, 245.] 



Nature of infection. 


Vessels detained for observation or treatment (detention for purposes of inspection 

only not to be included). 


Yellow 
fever. 


Rodent 
plague. 


Human 
plague. 


Small- 
pox. 


Typhus. 


Cholera. 


Leprosy. 


Total. 


Vessels from infected 
ports' 


175 
1 
1 

1,188 

378 


3,688 


6 

1 
1 

68 

153 


16 
12 
14 

262 


1 
1 

1 

499 

3,629 
2,409 






3,886 
22 


Infected vessels ' 


7 
«32 

246 

90 
152 

361 




Number of cases 




1 
142 
135 


50 


Number of crew de- 
tained 




2,405 

4,386 
2.686 


Number of passen- 
eers detained 




Personnel disinfected. 




125 
3,920 


Personnel examined 
bacteriologically or 
vaccinated * 


39 

7 
164 








4,320 


Vessels fumigated:" 
HCN 


1,793 

2,975 

40 








1,800 


S0« 




11 


2 


3 




3.155 


HCNandSOj.... 






40 



















Number of rats destroyed on ships, 26,140. Rats examined, 2,833. 
1 An inclusive fieure, regardless of treatment or report elsewhere. 

s Refers to vessels held for observation when from an infected or suspected port, with no cases en route 
or on arrival. 
« Vessels with cases on board at arrival or reported en route. 

* Includes carriers. 

ft To also include microscopical examinations of blood, excreta, tissue, etc. 

• To include vessels fiunigated after passing quarantiae in accordance with provisional pratique. 

Reports from National Quarantine Stations. 

Baltimore quarantine station. — Acting Asst. Surg. T. L. Richard- 
son in charge. Post-office, express, and telegraph address. Fort 
McHenry, Baltimore, Md. 

This station continued to be operated during the year by the serv- 
ice under the terms of a lease. Congress, in the sundry civil bill, 1921, 
provided an appropriation for the purchase of the station, and it is 
contemplated that this will be done and property passed to the owner- 
ship of the United States Government as soon as necessary formali- 
ties can be completed. The property is located at Leading Point on 
the west side of the Patapsco River, 7 miles distant from Baltimore 
by water and 9 miles by overland route. The station is at present 
maintained under the supervision of a caretaker, available for use, 
however, whenever it becomes necessary to detain passengers or crew, 
or for the reception of those sick with quarantinable diseases or whose 
isolation is necessary by reason of exposure to such quarantinable 
diseases. 

The inspection of vessels, however, is carried out at Fort McHenry, 
a point much hearer to Baltimore city and more convenient for serv- 
ice operations. At Fort McHenry there are maintained office quar- 
ters for the quarantine officers and also facilities for the boarding 
vessel and space for the storage of fumigating materials. Nine hun- 
dred and thirty-seven vessels were inspected during the year, with a 
total of 36,939 members of crew and 866 passengers. Two hundred 
and twenty-one vessels were fumigated for the purpose of destroying 
rats and vermin^ 
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Thirty-one cases of smallpox and one case of typhus fever were 
received and treated at the detention station. All of these patients 
were covered. 

During the year, quarantine tug Neptune was transferred from 
Reedy Island to- Baltimore. 

Biscayne Bay quarantine station, — Post-office and telegraphic ad- 
dress, Miami, Fla. Acting Asst. Surg. James M. Jackson in charge. 

There has been a very considerable increase in shipping at this port 
during the past year, more especialljr in the fruit trade with the 
Bahama Islands and with Cuba and in the oil trade with Tampico, 
Mexico, and the prospects are that this commerce will continue to in- 
crease in amount. Arrangements have been made to double the 
wharfage of the municipal docks and to increase the channel depth 
from 18 to 25 feet of water. 

During the year, 656 vessels were inspected and 43 vessels were 
fumigated for the destruction of rats. These ships had a total of 
3,099 crew and 6,008 passengers. 

Boca Grande (Fla,) quarantine - -)?o^i'O^Q>^ address. South Boca 
Grande, Fla. ; telegraphic address, ^ 'oca Grande, Fla. P. L. McAdow 
in charge. 

This station is in charge of the custodian, P. L. McAdow, who at- 
tends to the general administration of quarf.ntine affairs other than 
the inspection of incoming vessels or supervision of fumigation. The 

Professional duties are discharged by Acting Asst. Surg. Mart 
[ammond, who is notified by the custodian whenever his services 
are required. 

Acting Asst. Surg. Mart Hammond replaced Acting Asst. Surg. 
W. M. Mathews. No other change has been made in the staff. 

Extensive repairs to the boat basin and gangways are under way 
and are being rapidly pushed to completion. 

A new engine has been ordered for the boarding launch Sea GuU^ 
the^ present one being almost unserviceable, rendering the launch 
dangerous' in landing at docks and alongside vessels. Repairs will 
shortly be made to her hull and cabin. 

During the year, there were inspected 30 vessels, 3 of which were 
fumigated for the destruction of rats, with a total personnel of 
1,108, of whom 1,102 were crew and 6 were passengers. No quaran- 
tinable diseases were noted throughout the year. 

Boston quarantine station. — Post office and telegraphic address, 
Gallops Island, Boston, Mass. Surg. William M. Bryan in charge. 

The only change of officers at this station during the past year 
has been the transfer of Pharmacist Van Ness. The number of at- 
tendants remains unchanged. 

No new structures have been erected, but minor repairs have been 
made to roofs, doors, and windows. Practically every building on 
the station requires painting, and all of the older buildings require 
more or less extensive repairs. 

The launch Nymplmea was transferred to Porto Rico in October, 
1919, and in May, 1920, a new and larger launch, the Hugh Wordy 
was put in commission. 

A new soap-spraying apparatus has been installed in the new bath- 
house, and has proved most satisfactory. 
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During the past 12 months two noteworthy events have occurred — 
the return of the American Expeditionary f^orces, and the detention 
of vessels from Italian ports. The former increased the number of 
passengers passing' through the port and the latter tremendously in- 
creased the amount of professional work. 

Transactions : During the fiscal year ending June 30, 1920, a total 
of 679 vessels entered quarantine, as follows : 

Steamers 646 

Motor ships 4 

Schooners . 26 

Barks 2 

Ships ^ 1 

Of this number 85 were fumigated and treated as follows : 

Fumigated with sulphur 1 59 

Fumigated with hydrocyanic-acid gas 17 

Fumigated with hyprocyanic-acid gas and sulphur 9 

The above vessels carried crews numbering 38,547, and 45,021 
passengers, making the total personnel inspected 83,568. 
The following cases were treated in hospital : 

Inguinal adenitis 1 

Syphilis 2 

Measles 1 

Chickenpox 3 

Pneumonia 1 

Gastro enteritis 1 

Brownsville^ Tex, — Acting Asst. Surg. G. D. Fairbanks, in 
charge. Quarantine regulations have been cai:ried out during the 
past year as usual and no cases of either typhus fever or smallpox 
have been known to develop in this section. While smallpox used to 
bo an endemic disease along this part of the coast, vaccination meas- 
ures seem to have conquered it. It seems quite probable that typhus 
will never develop because the body louse is practically unknown and 
persons coming to this climate are soon rid of them. The head louse 
is plentiful, but, nevertheless, typhus is absent. 

Five physical examinations of surf men for the United States Coast 
Guard have been made, nine patients treated for the same service, 
and one antityphoid administration to an immigration inspector. 
The quarters of the Coast Guard station have been inspected as to 
sanitation and general condition of the men. 

The deep-water port mentioned in last year's report has not yet 
materialized, but active steps are being taken to rush the enterprise 
and work on it is looked for within a month or two. 

Cape Charles quarantine. — Post office and telegraphic address, 
Fortress Monroe, Va. Passed Asst. Surg. H. F. I9mith in charge. 

During the past fiscal year there has been a marked increase in 
the number of ships passing through this station, 2,604 vessels hav- 
ing stopped for quarantine treatment, as compared with 1,641 during 
the preceding year, an increase of 59 per cent in the number oi 
vessels. 

The personnel of the ships' crews inspected numbered 107,321. 
In addition to these there were 13,811 passengers inspected, making 
a total of 121,132 persons inspected at the station. 

No cases of any quarantinable disease were found on any of the 
ships inspected. 
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Six hundred and sixty vessels were fumigated for the destruction 
of rats, as compared with 157 for the preceding year, an increase of 
320 per cent. Six hundred and fifty-four of these ships were f umi- 

f;ated with sulphur and six with cyanide. Twenty-four vessels were 
umigated at the request of the ships' agents. Fifteen thousand 
seven hundred and twenty-six rats and 200 mice were found dead 
after fumigations, as compared with 2,227 rats for the previous year, 
an increase of 484 per cent in the number of rodents exterminated. 

Two vessels were fumigated at the request of the Coast and 
Geodetic Survey and four vessels at the request of the United States 
Army. 

The inspection of arriving alien seamen at this station was dis- 
continued at the beginning of the present ifiscal year, these activities 
being transferred, respectively, to Norfolk and Newport News. 

Transportation to and from the various vessels was furnished to 
the United States Customs Service for the entire year. 

A few repairs and alterations have been made to the hulk Chase, 
These include the construction of a sulphur bin, the capacity of which 
is about 30 tons. The marked increase in fumigation activities, 
which required the use' of from three- fourths to 1 ton of sulphur 
daily, made the need for such a storage capacity an absolute neces- 
sity. A transverse partition has been constructed across the main 
deck of the Chase and the forward section converted into a dining 
room for attendants. 

The addition of the gasoline launch Widgeon to the station equip- 
ment has greatly helped the operations of boarding and fumigation. 
The launch Plover has been out of service during the entire year. 
The installation of the new motor in this launch will materially in- 
crease the efficiency of the fumigation activities, which during the 
major part of the year have had to be conducted by means of a 
small yawl. 

The construction of the new buildings on Craney Island was prac- 
tically completed in October, 1920. The buildings erected included 
quarters for officers, attendants, and nurses, an administration build- 
ing, three buildings for detained cabin passengers, five large barracks 
buildings for steerage passengers, a modern-plan hospital with wards 
and isolation rooms, kitchen and three large mess halls, delousing 
and sterilizing building, power house and laundry. An excellent 
water supply is furnished the Craney Island station from an artesian 
well 592 feet deep. The well is of the flowing type. A 100,000-gal- 
lon storage tank has been constructed for storage and fire-prevention 
purposes. The power house is equipped with two boilers, one of 
100-horsepower ai|d the other of 125-horsepower capacity. The en- 
gine room contains both steam and electric pumps for filling the 
storage tank, and also one modern centrifugal fire pump driven by 
gasoline motor. A completely equipped laundry has been installed. 
With the exception of the medical officers' quarters and the quarters 
for attendants, the entire station is heated from a central heating 
unit. The two buildings mentioned are heated by means of indi- 
vidual heating units. AH steerage barracks when completed will be 
equipped with Gosso bunks. The capacity of these buildings will 
be about 1,356. Equipment for about one-third this number has been 
installed up to the present. The construction of the necessary retain- 
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ing bulkhead and the subsequent filling-in operations under the super- 
vision of the United States Army Engineers at Craney Island is still 
under way, and a great amount of new land has already been made. 
Leakage from these operations, however, has rendered the channel 
into the dock at Craney Island unnavigable except at high tide. The 
proposed new bulkhead and channel on the south side of the island, 
which is to be completed within the next five or six months, will, 
Tiowever, remedy this condition. The completion of the Craney 
Island station will give to the Hampton Eoads district a thoroughly 
modern and well-equipped quarantine station. 

Eagle Pass, Tex. — Acting Asst. Surg. Lea Hume reports as follows : 
The passenger traffic for the year shows a slight increase over last 

iear, although there is no established railroad connection with 
lexico. 

The disinfection of clothing and destruction of lice has been con- 
tinued efficiently throughout the year. 

Practically all Mexicans living m Piedras Negras, Mexico (across 
the Rio Grande), have been vaccinated at the plant or are protected 
against smallpox by immunity. 

Except for exigencies arising at the plant due to bad water (scal- 
ing) in the boilers, there has been practically no difficulty. 

^o contagious disease has gained access through this port during 
the year. 

Eastport^.Me,^ quarantine. — Acting Asst. Surg. John E. Brooks 
in charge. During the year 345 vessels were inspected and passed. 
These vessels caried 30,314 passengers and crew. In addition to the 
above vessels many small motor craft arrive daily. These small craft 
carry from 1 to 25 passengers. Most of these people come to shop, 
but many come seeking employment in the canning factories and also 
to taJie trains or steamers for points farther west. 

It is from this motor transport service that Eastport and eastern 
Maine receive most of the undersirable immigrants. The Wilcox 
family, deported last month and the Daley family, about to be de- 
ported, arrived in this manner. In each instance they remained long 
enough for a feeble-minded daughter to marry another like herself. 
It is impossible to keep in touch with all these small boats, as they 
land anywhere along the coast and at all times of the day or night. 
It is only by accident that we find them. The above-named families 
were found by an officer from this station and turned over to the 
immigration officer. 

Two hundred and ten persons were vaccinated at this station during 
the year. About 50 of these were school children, each of whom was 
given a certificate. As the city does not employ a school physician, 
the question of vaccination or the children was taken up with the 
superintendent of schools and all the children were given free vacci- 
nation. As a result 95 per cent of the children are vaccinated. The 
other 5 per cent escape, as the records kept by the teachers are not 
complete. 

Scarlatina has been prevalent in this city during the past year. 
The disease has been of a mild type, only one death occurred. Many 
of the cases were so mild that a physician has not been called, and as 
a result the disease has been allowed to spread. In the same way the 
disease was kept under cover among the people living on the near-by 
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Canadian Islands and it is from this source that this city became in- 
fected. Health officers have been appointed by the provincial au- 
thorities to have charge of the near-by districts. In the future there 
will be active cooperation between these officers and this station. 
Forty ex-soldiers were examined at this station during the year for 
the War Risk Insurance Bureau and 16 reexaminations were made. 
As many more have been given application forms but have not as yet 
returned for examination. 

It is surprising to find that many of the ex-soldiers do not know 
anything of their privileges under the war-risk insurance law. One 
young man was picked up on the street by his commanding officer 
almost totally disabled and almost a pauper. 

This office has been open for examinations of ex-service men at any 
and all hours, Sundays and holidays included. 

El Paso^ Tex. — Asst. Surg. J. W. Tappan, in charge, reports that 
no important changes have been made in the usual routine at the 
quarantine station during the fiscal year. 

A more thorough system of vaccination has been instituted by 
assigning three attendants exclusively to this work during the hours 
from 6.30 a. m. to 10.30 p. m , two being on duty during the busiest 
hours, i^ll of the male attendants (nine) have been instructed in 
methods of vaccination and one is on duty at all hours to vaccinate 
persons crossing the border. 

On account of the presence of bubonic plague in Mexico, all freight 
cars coming from infected points are fumigated with hydrocyanic- 
acid gas, and precautions have been taken with regard to the possi- 
bility of the appearance of any infected persons, strict scrutiny of 
passengers is made, but it has not been necessary as yet to detain 
anyone on account of suspected bubonic plague. 

iPassengers from Juarez, Mexico, as well as those from the interior 
of Mexico, who are obviously clean and are not louse infested are per- 
mitted to pass after inspection and vaccination without going 
through the disinfecting plant. The working class in Juarez, known 
as " locals," pass through the plant once a week, a bath certificate 
being issued to them and taken up at the expiration of the week, a 
new one being issued after each disinfection. The system of night 
passes instituted three years ago still obtains, and persons entering 
the port from Mexico after 9 p. m. are required to have a permit 
signed by the medical officer in charge. 

The total number of inspections of local passengers this year was 
1,900,169, and of these 1,807,320 were passed without treatment in 
the disinfecting plant, so that it will be noticed that but 52,661 local 
passengers, residents of Juarez or its neighborhood, out of the total 
1,900,169 were required to pass through the plant at various times. 

Summary of tne quarantine transactions during the year is as 
follows : 

Persons from interior of Mexico inspected 39, 188 

" Local " passengers inspected 1, 900, 169 

Persons disinfected (deloused) at plant 92,849 

Persons vaccinated 21, 183 

Sick detained for observation 

Siclt refused admission 91 

Pieces of baggage disinfected 14,065 

Cases of typhus in EI Paso since July 1, 1919 3 

Persons passed without treatment 1, 807, 320 



PUBLIC HEALTH SERVICE. 141 

Freeport (Tex,) quarantine station. — Acting Asst. Surg. J. R. 
Hawkins reports as follows: 

On August 31, 1919, the control of quarantine operations at this 

Sort by the Texas State Board of Health was discontinued and juris- 
iction Avas transferred to the Public Health Service under the 
terms of a lease, which provided for the ultimate purchase of the 
Texas State quarantine property by the United States Government. 
Dr. J. E. Hawkins, who previously served as State quarantine officer, 
was continued on duty* and appointed acting assistant surgeon in the 
Public Health Service. 

The commerce at Freeport is almost exclusively confined to ves- 
sels trading with Tampico, Mexico, and engaged in the transporta- 
tion of oil. An occasional vessel arrives at Freeport for a cargo of 
sulphur. On account of the appearance of plague at Tampico special 
precautions have been taken against vessels arriving from that port, 
including fumigation when necessary, rat guarding and fending 
off of vessels lying alongside wharves. No quarantinable diseases 
have been observed at this station during the fiscal year. From 
September 1 there have been inspected 89 vessels. In addition to 
quarantine function the medical officer also makes medical examina- 
tion of arriving aliens, chiefly alien seamen, for immigration pur- 
poses. Physical examination was also made for the Coast Guard 
Service and medical relief extended to employees of Government 
dredges operating north of Brazos River. 

Gulf quarantine, — Post office and telegraphic address, Gulfport, 
Miss. Acting Asst. Surg. C. A. Sheeley in charge. As in previous 
years, quarantine inspection was conducted in the channel off Gulf- 
port and the detention station at Ship Island was maintained under 
the charge of a caretaker. No quarantinable diseases were encoun- 
tered during the year. 

Hidalgo (Tex.) quarantine. — Acting Asst. Surg. W. P. Woodall in 
charge. The Public Health Service maintained a small quarantine 
station at this port, with sufficient equipment for the disinfection of 
clothing and personal effects and persons of incoming travelers, when 
necessary. Travelers arriving from the higher areas of Mexico are 
systematically examined for vermin and those that are vermin in- 
fested (lice) are divested of their clothing, given naptha baths, and 
their clothing also disinfested. Special care is also observed to pre- 
vent the introduction of smallpox from Mexico, and, during the year, 
all nonimmunes and possible contacts have been vaccinated. Three 
hundred thirty-six vaccinations were performed. One hundred 
thirty-two persons were disinfected and their baggage given appro- 
priate treatment. No quarantinable diseases were observed in the 
vicinity of Hidalgo north of the Rio Grande River that could be 
traced to Mexico through the port of Hidalgo 

Laredo^ Tex. — Acting Asst. Surg. Nat K. King in charge. It was 
not necessary during the past year to impose any special quarantine 
regulations at this port other than the usual routine. 

Inspection and method of treatment as described in the annual 
report of 1919 have not been changed. 

Up to September 1, 1919, the quarantine work at this station was 
conducted in cooperation with the Texas State Board of Health. 
Since that date the State has turned over all quarantine operations 
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at this station and on the Texas-Mexican border to the United States 
Public Health Service. 

On April 25 the international footbridge where all of the quaran- 
tine operations had been conducted for some time was destroyed by 
fire and it became immediately necessary to open up for traffic the 
international railroad bridge until such time as the owners of the 
destroyed bridge could build a pontoon bridge. In the meantime 
arrangements were made to run a shuttle train over the international 
railroad bridge and to operate this service between the two Laredos 
for passengers and baggage. Since the pontoon bridge was com- 
pleted the traffic has been divided between the two bridges and the 
shuttle train continued in operation over the international railroad 
bridge once a day, conveying passengers and baggage to the United 
States, where all passengers are handled at the disinfecting plant of 
the United States I^ublic Health Stervice. This building was finished 
in August, 1917, as described in the annual report of 1917 (p. 81) , and 
was used after that date until April 13, 1918, as described in the annual 
report of 1918 (p. 182), when passenger-train traffic was discontinued 
on account of the unsettled conditions in 'Mexico. From that date 
international footbridge was utilized as the only place of entry, but 
since its destruction the international railroad bridge has resumed 
operation and now is open for passenger-train traffic, and it is be- 
lieved will continue in operation, as arrangements are being made 
whereby within a few weeks trains will operate over the international 
railroad bridge and restore the regular traffic of the prewar schedule. 
This will greatly facilitate the handling of traffic. 

The illegal entry of the laboring class — referred to on page 122 
of the annual report 1919 — hj crossing the river other than at the 
regular port of entry, by wading the river or by row boats has been 
the cause of great concern at this station lest they would introduce 
some quarantinable disease into the United States. It is a well- 
known fact that thousands pass in this illegal manner on account of 
the vast stretch of border and the limited number of guards. A 
mounted quarantine guard was placed on duty January 17, 1919, to 
work along the river front in this vicinity cooperating with the 
Immigration Service guards and this has been of great assistance in 
stopping the^ irregular practice. During the past year hundreds 
have been apprehended and deported and of these illegal entries the 
majority of them are lice infested and many lame, cripple, and 
afflicted. 

Night travel over the international footbridge has been restricted 
between the hours of 7 p. m. and 7 a. m. to all persons except those 
having a night quarantine pass. Since June 1, 1920, the period 
of restriction has been extended to 11 p. m., but only to those 
holding a regular border "admitted" permit, making the closed 
quarantine hours from 11 p. m. to 7 a. m. This privilege is not 
extended to those arriving from the interior of Mexico. 

Marcus Hook (Pa,) quarantine station, — Surg. H. McG. Eobert- 
son in charge. In accordance with an act of the Pennsylvania State 
Legislature approved June 26, 1919, the State quarantine was dis- 
continued July 1, 1919. The grounds, buildings, and equipment 
of the State quarantine station were, under this act, transferred to 
the Treasury Department at a nominal rental for a period of one 
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ye<ir, with the privilege of renewal. The floating property, consist- 
ing of a tug and a launch, was to be purchased by the Governm'^nt 
at an appraised Valuation. 

On July 1 the State station at Marcus Hook was formally trans- 
ferred by the State quarantine physician to the representative of the 
Public Health Service sent to take charge under the terms of the 
lease. 

The j)ersonnel of the iState quarantine, including the two deputy 
quarantine physicians, was transferred to the Public Health Service, 
with the exception of the senior officer and his office force in 
Philadelphia. 

The quarantine station at Marcus Hook is situated about 17 miles 
below Philadelphia and accessible by train and trolley to that city 
and Chester. The reservation consists of 20 acres, extending along 
the Delaware River near the Delaware State line. There are three 
dwelling houses for officers, an office building with attendants' rooms 
upstairs, a barracks building that will accommodate with the present 
equipment about 100 persons, a hospital of 25 beds, an isolation hos- 
pital, a fumigating plant, and stables, garage, etc. 

On July 1, 1919, the inspection of vessels at Reedy Island was dis- 
continued, and since that time all vessels for Delaware River ports 
above the breakwater have been inspected at Marcus Hook. Vessels 
thus arriving for quarantine inspection are principally for Philadel- 
phia, but many enter the following subports: Camden, Paulsboro^ 
and Carney's Point, N. J. ; Chester and Marcus Hook, Pa. ; Claymont 
and Wilmington, Del. 

The fumigation of vessels is done mainly at the Marcus Hook sta- 
tion, but a number are referred to an officer of the service in Phila- 
delphia for fumigation after discharge of cargo. 

The number of vessels arriving at quarantine during the year is. 
approximately the prewar number for the Delaware River, but pas- 
senger traffic has not been resumed to any great extent. During the 
fiscal year less than 5,000 passengers were inspected at quarantine. 

Only one vessel, the fruit steamer Vestiiorge^ from Santa Marta,. 
Colombia, arrived during the year with a quarantinable disease 
aboard. This was a case of smallpox in a fireman. The disease was 
of a mild type. The patient and eight contacts were removed to 
the quarantine station, after which the remainder of the crew were^ 
vaccinated, the quarters disinfected, and the steamer released. Two 
of the contacts developed smallpox after 10 days at the station. 

One vessel from a yellow-fever port was detained for 36 hours 
for observation of cases of fever aboard. The condition proved to be 
malarial fever. 

The inspection of vessels is performed from sunrise until 10 p. m.,. 
but during the year not over 15 vessels were visited after sunset. 

New Orleans {La,) quarantine, — Passed Asst. Surg. C. M. Faunt- 
leroy , in charge, reports as follows : There were inspected at the station 
during the past fiscal year a total of 1,737 vessels, 69,078 seamen, and 
11,238 passengers. 

One case of yellow fever was observed at the station. No other 
quarantinable diseases were detected. The case of yellow fever was 
in the person of a first-class male passenger who arrived at the station 
on board of the steamship Saramacca on December 6, 1919. 
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The man was engaged in the insurance business and he had just 
completed an extensive trip through Salvador and Guatemala and 
was returning to his home at New Orleans. He was taken sick on 
December 3, the day after his departure from Puerto Barrios, Guate- 
mala, on board of the Saramacca while en route to New Orleans. His 
condition became rapidly worse and upon the arrival of the vessel at 
q^uarantine the patient was found to be in an extremely critical condi- 
tion, and he died at the station the following morning, December 7, 
1919. The autopsy, which was performed by service officers on duty 
at the quarantine station, confirmed the diagnosis of yellow fever. 

Two cases of chicken pox and a number of cases of malaria were 
removed from vessels arriving during the year and were held pend- 
ing the results of physical and laboratory examination. 

During the fiscal year 23 vessels were reported to the proper au- 
thorities for violation of the act of February 15, 1893, due to the 
failure of masters to present American bills of health upon arrival 
from foreign ports. 

The medical inspection of alien seamen and passengers was con- 
tinued at the station during the year in conjunction with the work 
performed by the immigrant inspectors who were detailed for duty 
at quarantine. 

There were examined for immigration purposes a total of 42,562 
alien seamen and 4,862 alien passengers. Of this number 469 alien 
seamen and 51 alien passengers were certified for various diseases and 
defects in accordance with the immigration laws and regulations. 
An account in detail of the medical inspections of aliens at the sta- 
tion will be found elsewhere in this report. 

An increase in the detention facilities was effected by the removal 
of a large amount of excess property which had been stored for many 
years in the station hospital building, and the space thus obtained 
wa* converted into detention quarters to be used in case of emergency. 
The total number of beds now available for persons held in detention 
will closely approximate 150, distributed in three different buildings. 

Pensacola {Fla,) quarantine, — ^Acting Asst. Surg. S. E. Mallory 
Kennedy in charge. 

During the year there were inspected 210 vessels, 3,587 crew, and 
no passengers, showing an increase of 76 vessels inspected over last 
year, and 1,174 crew. 

Forty- four vessels were fumigated. One was for rodent plague re- 
ported at the port of departure, and six for human plague reported 
at the port of departure. The rest were fumigated because of condi- 
tions prevailing at previous ports, and the fact that they had not been 
fumigated since touching at these ports, and instructions covered by 
bureau circular letters and telegraphic orders. 

No quarantinable diseases were noted. 

In November, 1917, the medical officer in charge was mpved from 
the quarantine station located 8 miles up the sound to Pensacola, from 
which point all vessels have been boarded in the open bay about 2 
miles from shore, the quarantine station being maintained only for 
detention should same prove necessary. This plan has proven most 
satisfactory, as the boarding can be done without delay, advance in- 
formation being always obtainable by phone from Fort Barrancas, 
at the mouth of the harbor, as to whether or not vessels entering are 
flying the quarantine flag. 
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Toward the close of the fiscal year — on June 11 — a case of bubonic 
plague was reported in Pensacola in the person of Peter Gardina, an 
Italian groceryman, who had been a resident of Pensacola all his life, 
living 2 miles from the water front. 

The only vessel arriving in Pensacola from a known-to-be-infected 
port after the telegraphic instructions of June 1, bearing the infor- 
mation that plague was present in Vera Cruz, was the American 
schooner WiUis A, Holden^ from Vera Cruz. This vessel arrived at 
Pensacola on the evening of June 6 and lay at anchor 2 miles from 
the shore. The H olden was fumigated for rats on June 7 ; time of ex- 
posure, eight hours. The vessel was not boarded by the customs oifi- 
cers until June 8, and did not dock until late in the afternoon of the 
same day. In this connection it is interesting to note that Gardina 
had his initial chill 2 miles from the water front on June 9. The 
vessel had consumed two full periods of incubation plus three days 
on the voyage. All on board were well and no one on board had 
been ill. 

On the morning of June 12 the quarantine officer caused all vessels 
lying at local docks to breast off 4 feet and to place rat guards on all 
lines. All coastwise shipping was fumigated with cyanide prior to 
departure and was issued a port sanitary statement, upon the face of 
which was stamped whether the vessel had or had not complied with 
all outgoing quarantine regulations. In the event that the vessel had 
failed to comply, this fact was at once telegraphed to the medical 
officer at the port where the vessel would first touch. 

A breasting-oflf ordinance was presented to the city commissioners 
and passed, which enables the city authorities to prosecute offenders. 

The medical officer in charge, in addition to administering the quar- 
antine functions, had charge of the hospital and out-patient relief 
and the examination of aliens. 

Port Townsend quarantine station^ Wa^h. — Surg. Joseph Bolten, 
medical officer in charge, reports as follows : 

Seventy-seven steamers were inspected and passed and 2 detained, 
and 19 sailing vessels were inspected and passed and 3 detained. One 
hundred and thirty-one steamers and 7 sailing vessels, bound for 
Seattle, Tacoma, and other Puget Sound ports, were granted provi- 
sional pratique, with the stipulation that they would be fumigated 
at those ports when empty, and the service officers at those ports were 
notified by wire and letter. These vessels carried a total of 15,606 
members of crews and 7,176 passengers. One steamer, the U. S. 
Army transport Dix^ was boarded and passed on the certificate 
of the medical officer, and one passed on the certificate of the m'edical 
officer and one steam schooner was spoken and passed. The Ameri- 
can steamship City of Seattle^ en route to Seattle from Sitka, Alaska, 
had one case of smallpox on board. The patient was landed at 
Juneau and the vessel ordered to Port Townsend, where the crew 
and passengers were inspected and the contacts, two cabin boys, vac- 
cinated. The vessel was then allowed to proceed to Seattle. All de- 
tained vessels were fumigated with sulphur dioxide gas by the pot 
method for the destruction of rodents and vermin. The work was 
done in the Bay of Port Townsend. The United States Coast Guard 
cutters Algonquin and Snohomish were fumigated with cyanide at 
the quarantine station upon the request of their respective captains. 

15161—20 ^10 
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No vessels were detained at the quarantine station for smallpox dur- 
ing the year. 

Two lepers were treated at the station during the year. One has 
been at the station since January, 1910, and is now totally blind. He 
is a marine hospital patient. The other, an alien, is being held for 
the United States Immigration Service pending deportation to Aus- 
tria. She is confined to her quarters and has given very little trouble 
in the past year. Her condition remains about the same as when 
admitted in 1917. 

A new boarding vessel was obtained to supplant the Wightman^ 
which was transferred to another port. The new vessel, renamed 
BailhacJie^ has been overhauled and is now in commission. 
. Portland {Me.) quarantine, — Senior Surg. P. C. Kalloch in charge. 

Owing to the appearance of smallpox in the Canadian Provinces 
during the past year, eight steamers were detained at quarantine and 
the crews were vaccinated. Five vessels from plague-infected ports 
were fumigated for the desti'uction of rats and other vermin. The 
carcasses were collected and examined for plague infection, with 
negative results. No quarantinable diseases were observed during 
the year. One hundred and jfifty-two vessels were inspected and a 
total of 2,980 passengers and 8,673 members of crews examined. 

Presidio {Tex,) quarantine. — Acting Asst. Surg. W. C. Moore in 
charge. 

This is one of the smaller border stations transferred from the 
control of the Texas State quarantine service to the Public Health 
^Service on September 1 in accordance with arrangements for the 
sole control of all border quarantine by the service. Whereas for- 
merly there was merely an inspection station, office space has now 
been provided and additional facilities for inspection and treatment 
of incoming travelers when necessary. Special attention has been 
paid to the prevention of the introduction of smallpox. With this 
object in view, 5,090 persons were vaccinated. On various occasions 
service representatives have assisted the local health authorities, 
both city and county, in measures for the control of local epidemics 
of nonquarantinable diseases, such as diphtheria and scarlet fever. 
Travelers from the interior of Mexico numbered 373 and Ipcal 
travelers inspected numbered 4,679. 

In addition to the quarantine function, service representatives 
made medical examination of arriving aliens for immigration pur- 
poses. 

Providence {R, I,) quarantine, — Surg. H. G. Ebert, in charge. 

During the year 83 vessels were boarded for quarantine inspec- 
tion as follows: Steamers, 66; sailing vessels, 10; and barges, 7. 
Two steamers were remanded to New York quarantine on account 
of smallpox among the passengers, the detention facilities at this 
station not being sufficient for the number of persons (244 crew and 
1,760 passengers) on those ships. 

A total of 4,017 crew and 13,538 passengers subject to quarantine 
inspection arrived and 3,773 crew and 11,778 passengers were in- 
spected and passed. The remainder went to New York as above 
stated, 244 crew and 1,760 passengers. 

Communicable diseases not quarantinable under the regulations 
were reported to the local health authorities as follows : Measles, 10 
cases; chicken pox, 1 case. One case of fever was sent to the hos- 
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pital for observation and diagnosis and proved to be cerebrospinal 
meningitis. Two vessels were fumigated for the destruction of rats. 
The fiscal year 1919-20 has had the largest number of quarantine 
transactions in the history of the station. The greatest number of 
vessels boarded up to this year was in 1913, when 43 vessels were 
boarded, the percentage of increase over that year being 93 per cent. 
The increase over the average of all previous years is 147 per cent. 

It seems practically certain that the increase during the coming 
fiscal year will be much greater. This year the number of crew in- 
spected* was larger than in any of the previous years, while the num- 
ber of passengers inspected has been much larger than in any pre- 
vious year with the exception of 1913 and 1914, when the number 
only slightly exceeded that of this year. 

Reedy Island {Del,) quarantine, — Post-office address. Port Penn, 
Del. ; telegraphic address. Reedy Island, Del. ; Attendant Charles N. 
McMunn in charge, under supervision of Surg. H. McG. Robertson, 
in charge of quarantine system on Delaware Bay and River. 

Three vessels, with a total personnel of 103, were inspected and 
passed on July 1, after which date the inspection of vessels was dis- 
continued at this station owing to the acquisition by the service of the 
Marcus Hook quarantine station from the State oi Pennsylvania. 

The station is held in reserve to care for vessels that may be re- 
manded thereto for disinfection, and for detention of passengers and 
crews on account of quarantinable diseases. Accommodations for 
detention and treatment of personnel are available as follows : Bar- 
racks, 264 bunks ; quarters for crews, 72 bunks and 18 beds ; isolation 
hospital, 18 beds ; general hospital, 13 beds ; quarters on disinfecting 
pier, 34 bunks. Owing to the increased facilities afforded by the new 
barracks for the detention of personnel, as well as those now avail- 
able at the Marcus Hook quarantine, the hulk Lancaster^ formerly 
used for this purpose, is no longer considered necessary, and the 
matter of her transfer to another station of the service is under con- 
sideration. Thirty shower heads are provided on the disinfectini^ 
Eier for bathing passengers and crews, and two large rectangular 
anyoun-Francis steam chambers, with formaldehyde attachment, 
for the disinfection of clothing, bedding, etc. Fumigation of vessels 
is accomplished with sulphur or cyanide. 

During the year the new barracks have been equipped with 264 
Gasso sanitary bunks, and kitchen equipment, consisting of electrical 
dish washer, electrical vegetable parer, steam vegetable cooker, steam 
coffee and soup urns, etc., has been received ready for installation. 

Extensive repairs to the south ice breaker of the disinfecting pier, 
which were started during the preceding fiscal year, were completed. 
The entire top of the old wooden breaker was removed down to low- 
water mark and replaced with reinforced concrete. 

The new 100-liorsepower boiler purchased for use on the disinfect- 
ing pier has been installed, and the dynamo for the electric-lighting 
system transferred from the pier to the new laundry building. 

Many minor repairs to buildings, gangways, plumbing, and equip- 
ment have been made during the year by the statioxi force. 

Riogrande City {Tex,) quarantine. — Acting Asst. Surg. G. W. 
Ed^erton in charge. 

The service maintains at this port a building wherein all necessary 
inspection and treatment of incoming travelers are performed. The 
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•use of office space is also extended to the Immigration Service. Dur- 
ing the year 82 persons were treated for the destruction of vermin, 
«,nd a lite number were vaccinated. In addition to the quarantine 
function, the service representative performs medical examination 
for immigration purposes. 

Sabine {Tex.) quarantine, — Acting Asst. Surg. P. H. Chilton, in 
charge, reports as follows : • 

This station passed from State control to that of the United States 
Public Health Service on September 1, 1919, in accordance with the 
terms of lease between the State and Federal Government. In the 
sundry civil act of 1921 Congress provided funds for the purchase of 
Texas quarantine stations that were still owned by the State of Texas, 
of which number the Sabine station was one. Since September 1, 
1919, Sabine has been operated as a national quarantine station. It 
is located on Sabine channel, and there inspection is conducted of all 
ships destined for Sabine, Port Arthur, Beaumont, Orange, and Port 
^leches. Most of the commerce of the Sabine Lake district is com- 
. posed of vessels engaged in oil trade between Tampico and ports of 
the United States. During the last 10 months of the fiscal year 556 
vessels were inspected, and of these 32 were fumigated with sulphur 
and one with cyanide gas. 

The facilities of Sabine station are inadequate for detention of 
crews and passengers. The only Government-owned building is that 
of the quarantine officer's residence. The floating equipment consists 
of two launches, both in need of repairs. 

In view of the lack of detention facilities, it would be necessary, 
should the occasion arise, to remand an infected vessel to Galveston. 
The importance of Sabine Lake ports is sufficient as to justify the 
establishment of a modern quarantine station at Sabine, including 
quarters for employees, detention barracks for crews, a landing 
wharf, and protection for launches. 

St, Johns River quarantine. — Post-office and telegraphic address, 
Mayport, Fla. Acting Asst. Surg. F. R. Maura in charge. 

During the year 159 vessels were inspected, containing 36 passen- 
gers and 3,876 crew. Eighteen vessels were fumigated for the de- 
struction of rats, and, although only 90 rats were found killed, the 
total number was very probably greater, as conditions did not permit 
of a thorough search. Fumigation is performed by the pot and pan 
method, and sulphur is the agent used for fumigation. No quaran- 
tinable diseases were observed, and no vessels were detained except 
for the purpose of fumigation. 

Sa7i Diego quarantine station, Point Loma, Calif, — Surg. J. R. 
Hurley in charge. 

This station is located on the south side of Point Loma at the en- 
trance to San Diego Bay ; is situated about 1^ miles from the west- 
ern extremity of Point Loma ; about 4 miles distance from San Diego 
by water and something over 7 miles by overland road. 

The floating equipment consists of one steam launch 55 feet long 
and three rowboats of various sizes. 

The buildings on the station include quarters for the medical 
officer and for the station force of attendants, a station hospital of 
normal capacity of 10 beds, two small isolation hospital buildings 
of 7 beds each, detention barracks for steerage passengers and ships' 
crews, a suitably equipped disinfecting dock with shower baths for 
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both sexes, boathouse, carpenter shop, a small office building, store- 
house, and garage. There is also a large mess hall, with walls form- 
erly partly formed by wire fly screening. This building, of flimsy 
construction, was erected by the Navy during the war, as was also 
the small office building. There is no building especially constructed 
and equipped for the detention of cabin passengers. However, the 
mess hall building above mentioned could, without difficulty and at no 
great expense, be remodeled so as to accommodate about 50 cabin pas- 
sengers. The steerage passengers' barracks as at present arranged 
will house 50 persons ; but with the addition of standee bunks could 
be made to accommodate 250. 

All land on Point Loma from the quarantine station out to its 
western extremity is owned by the Government. That immediately 
adjoining the quarantine station is occupied by the Navy as a coal- 
ing station and wireless station. Farther to the west lies Fort Rose- 
crans, a small Coast Artillery post of the Army. 

The quarantine station is almost ideally situated for its puq^ose, 
and no other place nearly as suitably located could be found in the 
vicinity of San Diego. 

No quarantinable diseases have been observed during the year. 

A total of 976 vessels entered quarantine during the year. Of 
these there were inspected and passed 864, with a total of 5,397 
crew and 3,418 passengers. There were 112 naval vessels boarded 
and passed, hailed and passed, or passed by radio on medical officer's 
certificate during the year. 

By request one naval vessel was fumigated with sulphur dioxide 
for the purpose of destroying vermin. 

Cooperation rendered other Government departments: 

The Lighthouse Service : Permission has been accorded this service 
to store a few spare can and spar buoys on the west end of the disinfect- 
ing dock pending the time when they will be needed ; and the use of 
a station storeroom for the landing and temporary storage of light- 
house supplies has been afforded. The acetylene flashing light, also 
the fog bell located on the east end of the station dock has been ap- 
propriately started and stopped by a station attendant throughout 
the year. 

Goast and Geodetic Survey : A tide gauge with automatic recording 
instrument attached is located in a small building adjoining the 
boathouse. This instrument is cared for and the recorded readings 
periodically forwarded to Washington by one of the station per- 
sonnel. 

United States Navy: Upon request of the commandant of the 
neighboring coaling station, emergency medical and surgical as- 
sistance has been rendered sick or injured marines or civilian em- 
ployees of that station, also physical examination of a number of 
applicants for employment there have been made. Also emergency 
treatment has been given sailors on colliers and other small naval 
vessels lying alongside the coal dock upon request of their respective 
commanding officers, other medical assistance not being readily 
available in this locality. 

San Francisco quarantine. — Surg. Friench Simpson, in charge, re- 
ports as follows : 

During the current year only one vessel has been detained in 
<|uarantine, namely, the American steamship Broad Arrom. Prior 
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to the arrival of this vessel this station was advised by wireless that 
on December 10, 10 days out of Nagasaki, Japan, an able-bodied 
seaman became ill and that the diagnosis of smallpox had been 
made. This vessel arrived at quarantine at 2 p. m. Sunday, Decem- 
ber 21, and proceeded immediately to the station. She was at once 
boarded and the diagnosis of variola vera discrete confirmed. Im- 
mediately following the illness, the captain of the vessel isolated the 
patient and prevented further contact with the crew. The patient 
on arrival was immediately transferred to the station, isolated, and 
placed under the charge of a trained nurse. The crew, consisting 
of the captain and 41 men, were next removed ashore, vaccinated, 
and kept under observation until the completion of 14 days follow- 
ing last exposure to the case, when, no smallpox having developed, 
they were released. 

The compartments of the ship, consisting of quarters, toilet, and 
messroom, occupied by the patient, were fumigated with formalde- 
hyde gas and the remainder of the ship with cyanide gas. A new 
crew was placed aboard and the vessel allowed to depart. The 
patient continued under medical care until recovery on January 24, 
on which date he was discharged. 

Cooperation with military authorities : 

Cooperative work for the assistance of the military authorities 
on Angel Island and in charge of the transport! service has con- 
tinued. Semiweekly fumigations of infected clothing received from 
the hospital at Fort McDowell have been carried out. On August 
22, 1919, 13 enlisted men, arriving from Siberia via Army transport, 
were received at the station, bathed, and their clothing deloused. 
On October 6, 500 men from Siberia, arriving via the transport 
Thorrms^ were received at the station, the personnel bathed, and the 
clothing deloused. 

On February 26, 1920, in response to a request of the military au- 
thorities representing the Western Department, this station received 
for quarantine and observation the crew of the U. S. Army transport 
Mount Vernon^ consisting of 510 men. This vessel had been regu- 
larly admitted to the port, but while undergoing repairs at the Mare 
Island Navy Yard a fireman, recruited from Napa County, developed 
smallpox and was isolated in the Mare Island Navy Yard Hospital. 
An indeterminate number of the crew had been exposed to this case 
prior to isolation. The surgeon in charge of the yard was without 
quarters for the isolation of the crew, and informed the War De- 
partment that their removal for observation would be necessary be- 
fore the continuation of repairs. The military authorities, being un- 
able to properly segregate and care for these men, requested their 
isolation at the quarantine station. They were received on short 
notice on February 26 and were released on March 4. No smallpox 
having developed during this period of isolation, they were dis- 
charged and returned aboard the transport, with the exception of 
six men from the fireroom, who developed epidemic parotitis and who 
continued isolated and under observation at the station until March 
11, when they were discharged, recovered. The care of this crew, 
consisting of 510 men, was a severe tax upon the facilities of the sta- 
tion, and, the number exceeding the beds available, approximately 100 
men were domiciled on various floors in selected buildings. This crew 
was reported as possessing an unenviable reputation, but without 
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military guard and under their own police supervision they reacted 
very satisfactorily to disciplinary measures and returned aboard 
with only minor charges of improper conduct. 

Other cooperative measures included routine fumigations follow- 
ing the arrival of Army transports engaged upon oriental duties. 

During the year, in addition to quarantine duties, quarantine board- 
ing oiBcers have assisted in the medical examination aboard vessels 
of all arriving aliens. Fifty-eight thousand five hundred and eleven 
passengers and 47,375 members of crews, representing a total per- 
sonnel of 105,886, have been inspected, of which number 484 alien 
passengers and 51 alien members of crews were certified. 

During the year 610 vessels have been fumigated, 482 with hydro- 
cyanic acid gas, 127 with sulphur, and 1 with formaldehyde. This 
work has required the use of 36,782 pounds of sodium cyanide, 53,200' 
pints of sulphuric acid, and 56,910 pounds of sulphur. Forty-five 
vessels were fumigated by request, 33 being with cyanide and 12 
with sulphur. The numoer of fumigations exceeds the previous 
fiscal year by 85 and shows a marked increase in the use of cyanide. 
In fact, although optional with shipping interests, cyanide is now 
the fumigant of choice, and in the majority of the 127 cases sulphur 
was resorted to because the hour of fumigation or the location of 
the vessel- would not permit the use of cyanide. Notwithstanding 
the increased use of cyanide, no relaxation has been permitted in 
connection with the measures necessary to safe exposure of the ship. 
All personnel is removed ashore and certified to in writing by the 
master. No one among this personnel is allowed to return until the 
vessel has been personally inspected by a medical officer and its 
safety certified to over his signature. A fatality has occurred but 
once, in which case three ignorant Mexican stevedores were asphyx- 
iated. An investigation by this office and by the coroner's office 
developed evidence to warrant the belief that these men purposely 
secreted themselves aboard to escape duty, and, being ignorant of 
the nature of the gas, failed to go ashore when warned. 

As a result of fumigation work 3,004 rats and 620 mice were found 
and identified, as follows : 

M. Norvegicus 6 

M. Rattus 716 

M. Alexandrinus 1, 676 

Unidentified 606 

Mice 620 

Of this number of rodents obtained, 1,464 were transmitted to the 
laboratory for examination, and a report received as follows covering 
such examination : 

Ships from which rats were obtained 112 

M. Norvegicus examined 12 . 

M. Rattus examined 455 

M. Alexandrinus examined 997 

Total 1.464 

Plague-infected rats found 

San Pedro, Calif.— Acting Asst. Surg. G. T. ,Van Voorhees, in 
charge : 

During the fiscal year there has been a very marked increase in 
transactions at San Pedro, which is the port of entry for Los 
Angeles. There were inspected 368 ships in contrast to 140 for the 
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previous year. The only quarantine facilities at San Pedro consist 
of the barge Disinfector^ which is principally used for the storage of 
fumigation materials; but there is sufficient space for detehtion of 
two or three persons. The increase in shipping in this port harbor 
would justify the establishment of a quarantine station with ade- 
quate equipment for treating infected ships and personnel. 

Daily inspection is maintained of all foreign ships for the purpose 
of enforcing the requirements of fending off vessels and of rat- 
guarding lines. The service officer at San l^edro also makes medical 
examination of aliens and extends relief to service beneficiaries. 

Terlingua^ Tex. — ^Acting Asst^ Surg. R. A. Wilson, in charge, re- 
ports as follows : 

This station is located in the extreme southern portion of the Big 
Bend district, midway between Santa Helena and La Jitis, and it is 
through these two latter places that travelers enter this district. 
Across the river from Santa Helena the Mexican Government main- 
tains a garrison of about 500 troops. There is some illegal crossing, 
but the country is sparsely settled and the clandestine crossings are 
believed to be not common. Most of the work in this station consists 
of vaccination of the travelers from Mexico. Inspection of travelers 
is made for the purpose of excluding any infectious or contagious dis- 
eases. Very few louse-infested persons have been observed; 

Transactions at foreign and insular stations for fiscal year ended June SO, 1920. 



stations. 



AguadlUa, P. R 

Amov, China 

Arecibo, P. R 

Arroyo, P. R 

Callao, Peru 

Cavite, P. I 

Cebu, P. I 

Christiansted, Virgin Islands 

Fajardo, P. R 

Frederiksted, Virgin Islands. 

Guanica, P. R 

Guayaquil, Ecuador 

Habana, Cuba 

Hilo, Hawaii 

Hongkong, China 

Honolulu, Hawaii 

Humacao, P. R 

Iloilo,P.I 

Jobos ( Aguirre), P. R 

Jolo, P. f. 

KahuluL Hawaii 

Koloa, Hawaii 

Lahaina, Hawaii 

Mahukona, Hawaii 

Manila, P. I 

Messina, Italy 

Naples, Italy 

Olongapo, P. I 

Palermo, Italy 

Ponce, P. R 

Port Lobos, Mexico 

Progreso, Mexico 

Puerto Mexico. Mexico 

St. Thomas, Virgin Islands. . 

San Juan, P. R 

Shanghai, China 

Tampico, Mexico 

Tuxpam, Mexico 

Vera Cruz, Mexico 

Zamboanga, P. I 

Total..... 



Total 
number of 

vessels 
inspected. 



2, 



9 

32 

3 

6 

224 

21 

34 

4 

18 

32 

90 

100 

409 

41 

414 

683 



46 



46 

14 

2 

5 

2 

776 

69 

226 

3 

45 

109 

231 

339 

6 

273 

468 

345 

339 

91 

63 

21 



Number 

of vessels 

fumigated. 







Total 
number of 
passengers 
and crews 
inspected 



83 



111 



7,639 




75 
22 
36 



72 



251 




1 



171 



28 

125 

4 

1 

13 

37 

339 

10 

5 



108 

11,633 

53 

154 

37,668 

2,307 

1,719 

35 

114 

3,514 

4,226 



178,532 
1,359 



172,543 



2,471 



3,490 

408 

47 

325 

18 

127,594 

775 

89,790 

130 

17,547 

11,513 

14,397 

13,946 

194 

15,309 

48,834 

66,791 



5,804 
4,542 
3,077 



1,384 



882,051 
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Foreign and Insular Quarantine. 

amoy, china. 

Acting Asst. Surg. E. J. Strick reports as follows : 
General health conditions at Amoy have been somewhat better 
than in previous years. Bubonic plague, which has ravaged Amoy 
and vicinity every year since 1896, has shown a marked decrease 
during the summer of 1919. There were many deaths from cholera, 
but the epidemic was much milder than in Foochow and Shanghai. 
There were numerous deaths from cerebrospinal meningitis, small- 
pox, measles, whooping cough, malaria, and tuberculosis endemic, 
but it is impossible to furnish statistics, because, with no health de- 
partment in Amoy, no records are kept. During the year there were 
inspected 32 vessels bound for the United States or its possessions. 
Six thousand eight hundred and sixty-nine steerage passengers were 
bathed and inspected, their baggage and personal effects disinfected. 
Two thousand three hundred and three members of the crews were 
similarly treated. 

GALLAO, PERU. 

Acting Asst. Surg. J. L. Castro-Gutierrez reports as follows : 

During the year 224 vessels destined for ports of the United 
States or its possessions were inspected and appropriate treatment 
applied. Eighty-three vessels were fimiigated prior to departure 
for the destruction of rats or mosquitoes. Nineteen thousand eight 
hundred and fifty-one members of crews and 17,807 passengers were 
inspected. Amongst the latter one w^as refused permission to embark 
because of suspected plague and one sick with diphtheria. Three 
thousand five hundred and forty-six persons were vaccinated because 
they came from localities infected with smallpox. During the calen- 
dar year of 1919 there were in various districts of Peru 654 cases of 
plague. This indicates that it is less prevalent than in previous years, 
but the decrease apparently is due to the operations of natural causes 
rather than to any effective antiplague measure. 

After many years of freedom from infection, yellow fever again 
appeared at Tumbez and Piura, and despite the application of con- 
trol measures there occurred during the first part of the fiscal year 
131 cases, with 41 deaths, and during the last part of the fiscal year 
400 cases. 

Investigation indicates that the first case of yellow fever in Peru 
occurred at Tumbez on the 6th of December, 1918, in the person of 
a commercial agent from Guayaquil, and from this case the infection 
has spread to a number of localities in Peru. In June, 1919, the first 
case was reported in Piura, later on at Payta, at SuUana, and various 
other sections of the country. 

The general health conditions of Peru are not good. Tentative 
plans have been made for the sanitation of 32 principal cities, but 
the work has so far been held in abeyance pending financial arrange- 
ments. The death rate at Lima was 30 per 1,000. 

HABANA, CUBA. 

Acting Asst. Surg. Eichard "Wilson reports as follows : 
The functions of this oiBce include : (1) Issuance of bills of health 
to vessels destined to ports of the United States or its possessions ; (2) 



154 PUBMO HEALTH SEBVIOE, 

inspection of vessels, crews, and passengers as required, and applica- 
tion of measures in accordance with the United States quarantine 
regulations; (3) reporting sanitary conditions of the city and sur- 
rounding country; (4) medical relief to American seamen to such 
an extent as may be practicable. 

During the year bills of health were issued to 2,409 vessels, carry- 
ing 116,071 members of crews and 62,461 passengers. There were 22 
vessels fumigated by the service force and 188 by the Cuban au- 
thority, under supervision of the service representative. Fumigation 
certificates were issued to this latter group of vessels in the same way 
as to vessels fumigated by service force. During the year an epi- 
demic of smallpox broke out in Habana, as a result of which vaccina- 
tion was enforced against passengers going to the United States or 
to the Canal Zone. The first case of smallpox was apparently intro- 
duced in Habana by an immigrant from Spain. Intensive vaccina- 
tion was enforced by Cuban sanitary authority, and in two months 
the infection was apparently eradicated. 

The quality of the water sirpply in Habana was about the same 
as in former years. It is insufficient in amount throughout the year, 
and during the summer months, in addition to the inadequacy, the 
supply of water is very dirty, and this results in numerous com- 
plaints published by the newspapers. The greatest number of sick 
reported were from malaria, of which there were 1,025 cases, with 24 
deaths. 

There were 926 cases of grippe, including 147 deaths ; 734 cases of 
measles and 24 deaths ; 100 cases of scarlet fever, 17 deaths ; and of 
diphtheria there were 83 cases, with 10 deaths ; of typhoid fever there 
were 653 cases, including 125 deaths; and there were 140 cases of 
chickenpox, with 2 deaths. 

Harbor strikes continued throughout the year with more or less 
intermittency. Shipping was seriously affected by these strikes, and 
relief was soiight by the use of volunteers, consisting of clerks, mer- 
chants, etc. ooldiers and prisoners were also utilized to remove the 
congestion of freight. Martial law was proclaimed and was en- 
forced from February 1 to March 24. Vessels that might otherwise 
have been discharged in a few days were held up for several weeks, 
some for two months. As a result of inability to discharge cargo, 
the bay was filled with vessels at anchor, awaiting opportunity to 
discharge cargoes. The idle crews went ashore and through drink- 
ing and other indiscretions there has been a marked increase in the 
number of cases applying for medical relief at this office. One hun- 
dred and six sick seamen were sent to the hospital for treatment and 
102 were treated in this office. 

Office space has been insufficient and the accommodations for the 
treatment of sailors have been inadequate. There should be addi- 
tional floor space, another medical officer, better water supply, pro- 
v^isions for the disposal of surgical dressings and slop water, and 
these improvements are most essential if the Public Health Service 
is to continue in administering medical relief to American sailors in 
Habana. 

OPERATIONS OF THE SERVICE IN HAWAII. 

National quarantine operations in the Hawaiian Islands, as here- 
tofore, have been carried on at the port of Honolulu and the sub- 
ports of Hilo, Mahukona, Koloa, Lahaina, and Kahului. 
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During the year seven vessels arrived at Honolulu with a history 
of quarantinable disease during the voyage. The steamship Siberia 
Maru^ entering August 26, 1919, reported that a member of the crew 
suffering from cholera had been removed at Hongkong; passengers 
and crew had undergone detention for a period of five days, had been 
examined for carriers, and the vessel had been disinfected. No fur- 
ther cases having developed, the vessel was granted free pratique 
upon her arrival at Honolulu. 

The United States Army transport Logan on October 9, 1919, and 
again on May 6, 1920, entered quarantine with a case of smallpox 
aboard, the victims being enlisted men. In each instance the patient 
was isolated, the quarters disinfected, and all susceptible contacts 
held the required period for observation. 

On May 23, 1920, the steamship Korea Maru reported that a case 
of smallpox had been removed at Nagasaki and a second patient at 
Yokohama, the vessel having been disinfected. Pratique was 
granted at Honolulu, but the unvaccinated local passengers were 
detained to complete 14 days from the last exposure. 

A member of the crew suffering from smallpox was removed from 
the steamship Colusa at Singapore on April 23, 1920. This vessel 
reached Honolulu 32 days later without having had secondary cases, 
consequently she was immediately cleared. 

When two days out from Seattle an unvaccinated mess boy on the 
motor vessel Pioneer became ill of an eruptive disease which the cap- 
tain considered smallpox. The ship made Honolulu 19 days later 
and the diagnosis was confirmed. The vessel was disinfected and 
two unvaccinated contacts were held for observation. 

The only remaining quarantinable disease occurring was a case of 
leprosy in transit, the passenger traveling under prescribed regu- 
lations. 

COMMUNICABLE DISEASES ON ARRIVING VESSELS. 

In spite of the continuance of the influenza epidemic and the 
greater number of vessels inspected, a decrease in the incidence in 
conamunicable disease observed at quarantine was noted during 
the year. A total of 113 vessels, 15 per cent of those inspected, had 
communicable diseases aboard. The infections were as follows : In- 
fluenza, 261; tuberculosis, 119; pneumonia, unclassified, 84; mumps, 
54 ; gonorrhea, 39 ; measles, 34 ; chancroid, 21 ; malaria, 15 ; syphilis, 
10 ; chicken pox, 9 ; tvphoid, 6 ; miscellaneous, 17. In addition there 
were 14 cases of beriberi diagnosed. 

Influenza among passengers or crew was reported on 29 arriving 
vessels, the largest number of cases on any one vessel being 60. The 
disease manifested itself principally between January 15 and April 
15, the infection continuing later on vessels from oriental ports, 
especially China, than those from the States. 

Of the 84 recorded cases of pneumonia mentioned above, 34 re- 
sulted fatally, indicating a relative high mortality, or, what is more 
probable, the noncomplete reporting of the cases which developed. 
In addition to the mortality referred to, there were 44 other deaths, 
attributable to numerous causes, among the personnel of arriving 
vessels. 
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DISINFECTION OF VESSELS. 

The fumigation at regular intervals of vessels engaged in trade 
between the islands has been continued, both at the ports of Honolulu 
and Hilo, with satisfactory results. A total of 42 interisland vessels 
was so treated during the year. It was noted that the rat popula- 
tion of one of the wharves where these vessels touch increased over 
the normal, this condition being traceable to the long-continued stor- 
age of cereals thereon, a situation now remedied. 

The systematic fumignation of trans-Pacific vessels at San Fran- 
cisco when cargo has been discharged necessarily relieves this station 
of considerable work in this line. However, those vessels which dis- 
charge at Hawaiian ports are subject to treatment, 36 vessels of this 
character having been treated during the year. 

The quarantine restrictions against vessels arriving from Mexico 
and Central and South American ports, where sanitary conditions 
are questionable as regards yellow fever, have been imposed and 
ships in this class have been held outside the harbor until fumi- 
gated for the destruction of mosquitoes, 29 vessels having been so 
treated. 

The usual rat guard precautions have been maintained throughout 
the year and the system of daily inspection continued, in order to see 
that the master of every arriving vessel adheres strictly to the re- 
quirements. 

AID TO GOVEBNMENT SERVICEa 

During the influenza epidemic, at the request of the Territorial 
board of health, the quarantine station was made available for the 
reception of patients for whom other suitable hospital accommoda- 
tions could not be provided. A total of 25 patients, nearly all of 
whom were afflicted with pneumonia, was so received, the majority 
of these cases being removed from incoming vessels. There were 
seven deaths. 

The remains of six persons, all of whom died from leprosy, were 
cremated at the station crematory upon request of the Territorial 
board of health. The preparation of culture media for the same 
organization, and providing guinea pigs for experimental purposes 
has been continued as in previous years. 

Seventeen beneficiaries of the service, ineligible for treatment in 
the regular contract hospitals because of the fact that they were 
suffering from contagious diseases, were isolated and cared for at the 
quarantine station during the year. 

EQUIPMENT. 

The two boarding launches, the Oahu and the Pelican^ have ren- 
dered satisfactory service considering their condition, but the time 
has arrived when the Oahu must be replaced by a more substantial 
boat. This launch was condemned by the Navy Department 20 
years ago; that she has rendered efficient service in all sorts of 
weather and in rough seas for such a period of time speaks well for 
the care and attention she has received. 

Owing to the lack of an appropriation the disinfecting chambers,, 
boilers, and other machinery, which were taken down upon the trans- 
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fer of the quarantine wharf, have not been reinstalled. Necessarily 
the station will remain handicapped until this situation is cor- 
rected. 

STATION IMFBOVEMENTS. 

All improvements, with the exception of driving the pilings for a 
new boat landing which was completed during the fiscal year, were 
undertaken by the station force. The wharf- fender system and deck- 
ing were covered with two coats of hot asphaltum and sand, and the 
boilers and machinery housed on the quarantine wharf were cleaned 
and painted to aid in their preservation. New concrete gate posts 
were installed at the entrance of the station. The steel I beams under 
the runway leading from the quarantine wharf to the station were 
wire brushed and given two coats of red lead. The electric light 
poles which had become badly worm eaten were replaced by heavier 
and more substantial structures obtained from the old wharf dol- 
phins. A new system of electric lights has been installed in one set 
of quarters and the wooden floor of the garage has been replaced by 
one of cement. All station buildings are in process of painting, this 
treatment being preceded by repairs to lanais, steps, and flooring, 
necessitated through the destructive activities of white ants. The 
roofs of all buildings have similarly been treated with green shini^Ie 
stain, greatly adding to the attractiveness of the station. The cement 
sea wall surrounding the station, which has been disintegrating 
through oxidation of the reinforcement and a resulting splitting 
of the cement, is undergoing renewal. All roads about the grounds 
have been maintained in good repair through the renewal of the top 
dressing from time to time. In addition the machine shop has been 
equipped with a new lathe and drill press. 

BAT CAMPAIGN AT HONOLULU. 

In connection with the Territorial board of health, the trapping 
and examination of rodents have been carried on as heretofore, the 
recent recrudescene of plague at ports in the United States and else- 
where adding to the importance of this precautionary measure. A 
total of 14,055 rodents, rats, mongoose, and mice was captured dur- 
ing the year, of which number 13,851 were trapped, found dead, or 
shot, while the remainder were obtained from the fumigation of 
vessels. Upon examination none of these rodents was found to be 
plague infected. 

PLAGUE ON THE ISLAND OF HAWAII. 

The continuance of plague in the Hamakua district of the island 
of Hawaii, in spite of all precautionary measures, is to be noted. 
The Territorial board of health, in cooperation with the plantation 
owners, as in previous years, has exercised an energetic campaign 
for the eradication of this nidus of infection, but the physical handi- 
caps are of such a nature that these efforts have not been accom- 
panied with success, although unquestionably the danger of the dis- 
semination of the disease, both to man and rodents, has been les- 
sened. The fact that no human cases of plague occurred in the pre- 
vious year, and only one infected rodent was discovered, gave rise to 
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encouragement, but the recrudescence of the past 12 months would 
seem to indicate that the infection has not been eradicated and is as 
formidable as at any previous time. 

Eleven human cases of plague, all resulting fatally, developed dur- 
ing the year, constituting the greatest number which has occurred 
.since 1910. Most of the victims were laborers employed on the vari- 
ous plantations of the Hamakua coast, and all of the cases, with one 
exception, were of the bubonic type. 

There were 159,054 rodents captured during the 12 months' period, 
approximately 55 per cent of which were Mus musculus. Of the 
remainder Mus rattus predominated, with Mus alexandrinus. next 
in proportion; a considerable number of mongoose — an average of 
100 a month — were also taken. Examination revealed 23 plague- 
infected rodents, 13 of which were diagnosed during the month of 
September. 

ITALIAN PORTS. 

Acting Asst. Surg. Enrico Buonocore, stationed at Naples, reports 
as follows: 

It is an established fact that the war favored the introduction and 
spread of epidemic diseases. It is also well known that a number of 
these diseases were reported more or less from all quarters, but that 
epidemics, in the true sense of the word, were unknown in those 
areas where proper sanitary precautions were taken. 

Of the Mediterranean nations, Italy is nearest to the Levant and 
the Far East, and its ports are the first ports of call for ships from 
the east with cargo of grain, cotton, jute, and other raw materials. 

As a rule, the preventive measures taken may be considered satis- 
factory, in that, notwithstanding scattered cases of typhus fever and 
a few cases of plague, no epidemic foci were formed in Italy. 

The success of these measures can be appreciated, as regards Na- 
ples, when one considers the vast quantity of rats (M. decumanus 
and M. rattus) with which the port is infested; the lack of a regular 
service for their destruction, the almost complete absence of any rat- 
proofing system (except in the most modern constructions), and the 
futility of the measures adopted to prevent the travel of rats between 
the ships and the shore. 

Although typhus fever and bubonic plague were held in check, 
smallpox spread throughout Italy. The great movement of dis- 
banded troops, the return of prisoners of war, the revival of trade 
relations, and the large number of individuals unprotected by vac- 
cination were the means by which the disease was spread. In Italy 
vaccination is prescribed by law, as well as the reporting of Ciises 
to the local sanitary authorities, but the breach of this law is fol- 
lowed by little or no punishment. During the war there was a fall- 
ing off in the activities of the municipal sanitary authorities, due to 
the lack of personnel, an ?inti vaccination compaign carried on by a 
certain school of medicine (Ruata) , and the concealing of cases among 
the ignorant classes whenever the sanitary authorities enforce ener- 
getic prophylactic measures. All these causes, together with a lack 
of cleanliness in many districts, create favorable conditions for an 
epidemic. In general, the victims of the disease were most numer- 
ous among infants and children, though there was no lack of fatal 
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cases in old people 70 to 80 years of age. Notwithstanding the 
notable decrease in the disease, the marked virulence of the infection 
continues, due probably to the introduction of a new strain from the 
Orient. 

On the termdnation of the war a large emigration was foreseen, 
consisting of Italian reservists returning with their families to Amer- 
ica and of those who during the war were prevented from emigrat- 
ing to the United States. There were also expected at Italian ports 
numerous Levantine emigrants, so much so that one of the Italian 
steamship lines instituted a regular* service from Constanta, in 
Roumania, via Constantinople and Naples, to New York. 

Considering the sanitary conditions before mentioned, it was con- 
sequently necessary that the activities of the service should be di- 
rected to prevent the spread of smallpox, typhus fever, and plague 
into the United States, and in order to effect this it was necessary 
to have prompt and precise information as to the presence of these 
diseases. Such information was often obtained through oiBcial chan- 
nels and sometimes from reliable private sources. 

SMALLPOX. , 

Smallpox was introduced in the summer of 1918 and spread over 
all Italy with the exception of Sardinia, assuming epidemic form 
in several Provinces of southern Italy (Bari, I-/ecce, Naples, Potenza) 
and Sicily (Messina, Palermo, Trapani). 

Usually emigrants embarking at Naples for the United States come 
from southern Italy and Sicily, while those that leave Palermo are 
entirely Sicilians. In the month of July, 1919, the Italian Gov- 
ernment established a concentration camp at Naples for Italian re- 
servists coming from all parts of Italy. It was, therefore, easy to 
find people from places free from smallpox mixed with those from 
localities slightly or gravely infected. This being the case, the offi- 
cers of the service at Naples arranged with the civil and military 
sanitary authorities that the reservists and their families should be 
vaccinated on their arrival, their bedding and effects stored in an 
isolated building and disinfected at the time of their embarkation 
for the United States. 

By reason of the precautionary visit required by the American 
consul before viseing the passports of Italian reservists, the service 
officers cooperated with the Italian sanitary authorities in the in- 
spection and medical treatment of the reservists. Among the manj^ 
thousands of persons who passed through the concentration camp, 
only one case of varioloid was registered. 

For the ordinary emigrants vaccination was obligatory, and was 
also extended to the second-class passengers, who with few excep- 
tions are emigrants with a little more money. The disinfection of 
the baggage and bedding of both steerage and second-class passen- 
gers was carefully supervised. 

TYPHUS FEVER. 

The wave of typhus fever which swept over Italy had its origin, 
in the prisoners taken after the defeat of the Austrian Army, and 
was contributed to by the return of Italian prisoners of war from 
the prison camps of Galicia, Serbia, Bosnia, and Herzegovina. 
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The centers of contagion remained confined to the concentration 
camps of the Austrian prisoners, but here and there cases occurred 
among the civil population in several municipal districts and even in 
some of the large cities. 

The most serious menace came from the reservists, most of whom, 
if not all, carried with them and jealously guarded the uniforms 
(more or less vermin infested) as reminders of the dangers and hard- 
ships suffered during the war. 

The difficulty in applying preventive measures would have been 
less if the reservists had all Been for the United States, where they 
had been accustomed to cleanliness not only in themselves but also as 
regards their clothes. The danger lay in the reservists for the Levant, 
Asia, and the north of Africa, both dirty in their persons and in 
their dress. 

The service officers in cooperation with the Italian sanitary au- 
thorities established the requirement that on the entry of the reser- 
vists into the concentration camp and after vaccination their uni- 
forms and ordinary clothes be disinfected, their hair cut, and when 
necessary their heads were anointed with 1 per cent anethol. A 
l^eriod of 14 days observation was established, which later was pro- 
longed to 21 days by an order of the Italian Government. The bag- 
gage of the reservists for the United States was disinfected a second 
time on the day of sailing paying special attention to the uniforms. 

KAT PLAGUE. 

During the war the necessity for a regular supply of wheat and 
other cereals caused increased communications between Mediter- 
ranean ports and those of the Far East, the home of plague in man 
and rodents. It was therefore only natural that rat plague should 
show itself in these ports, and Naples was one of the ports where the 
disease appeared. The <.ourse of the pestilence was marked by waves 
of infection alternated by more or less prolonged periods of 
quiescence. 

The main focus of infection in Naples appears to be the bonded 
warehouses (Punto Franco), but, notwithstanding the large number 
of laborers employed there, no case of human plague was reported 
during the fiscal year either at the wharves or in the mills where the 
grain from these warehouses is ground. ' 

The Italian sanitary regulations prescribe the fumigation of all 
vessels coming from plague-infected ports after they have discharged 
their cargoes, and this is performed with sulphur dioxide. A notation 
is placed on the bills of health of all ships leaving Naples for the 
United States recommending fumigation at the port of arrival. 

EMIGRATION FKOM THE LEVANT. 

On the termination of the war emigration from the Levant to the 
United States was resumed, part of the emigrants embarking at ports 
in the Levant (Constanta, Constantinople, Smyrna, Piraeus), and 
others taking ship at Naples. 

The officers of the service in cooperation with the Italian emigra- 
tion authorities decided that Levantine emigrants embarking at 
Naples for American ports should be held in observation in a sep- 
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arate building at the Gasa degli emigranti for 14 days, and later, 
by an order of the Italian authorities, for 21 days. On entering the 
Casa degli emigranti they were bathed, their hair cut, if necessary, 
their clothes and all their baggage disinfected. Eight hundred 
twenty- four were subjected to these operations before embarkation. 
The Italian Government decided that all vessels embarking emi- 
grants in Levantine ports and coming to Naples to fill their comple- 
ment with Italian emigrants should, before embarking passengers, 
remain three days in port, the Levantine emigrants being held on 
board. During this period the officers of the service inspected the 
crew and passengers. 

On May 4, 1920, by an order of the Italian commissioner of emigra- 
tion, all vessels with steerage passengers from the Levant Were pro- 
hibited to embark Italian emigrants at ports of the Kingdom, and on 
May 15, 1920, this prohibition was further extended to Levantine 
emigrants sailing from Italian ports. 

OUT-PATIENT OFFICE. 

The out-patient work for the fiscal year has been limited to the 
crews of American ships, a steadily increasing number of which call 
at Naples and other ports on the bay. The sick from these ships 
call at the American consulate for treatment, and when necessary an 
officer goes on board. Both officers and men of these vessels fre- 
quently express their appreciation of the advantages thus offered 
them. The consul has also tendered grateful thanks for this service. 

Acting Asst. Surg. R. Mazzaccara continued on duty at the Ameri- 
can consulate at Messina and supervised service operations against 
shipping, both at Messina and Palermo. At these two ports were in- 
spected throughout the year 114 vessels, with a total of 18,322 passen- 
gers and crew. 

OPERATIONS OF THE SERVICE IX THE PHILIPPINES. 

Passed Asst. Surg. L. R. Thompson, chief quarantine officer, re- 
ports as follows : 

The method and procedure followed out by the quarantine service 
in the Philippines during the year 1919-20 has been practically the 
same as in previous years, and the service acted in complete har- 
monious accord with the Bureau of Health and the various shipping 
interests, both foreign and national. In every way possible the serv- 
ice attempted to reduce to a minimum such inconveniences as might 
serve as a delay to both passenger and freight vessels entering the 
various Philippine ports, and it is noteworthy to state that there has 
been a decided effort on the part of the shipping interests to willingly 
comply with all the quarantine measures which it has been necessary 
to institute to prevent the entrance of the various quarantinable 
diseases into the Islands. 

ASPECT AND ACTIVITIES. 

The various duties which the United States Public Health Service 
is required to ^arry on in operating^ the bureau of quarantine service 
in the Philippine Islands are as follows: (1) National quarantine, 
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(2) consular quarantine, (3) interisland quarantine, (4) immigra- 
tion inspection, (5) sanitary supervision of vessels and ports, (6) 
physical examination of applicants for marine licenses and other 
Government positions, (7) miscellaneous functions. 

GENERAL SCHEME OF OPERATION. 

As there has been no change during the year in the number of 
ports in the Philippine Islands at which foreign vessels may make 
entry, there has been no change in the location of quarantine sta- 
tions. At present quarantine officers are stationed at the ports of 
Manila, Cebu, Iloilo, Zamboanga, Jolo, Cavite, Olongapo, and Mari- 
veles. At all of these stations inspection of passenger and freight 
vessels are made by officers of the service, and disinfection and fumi- 
gation can be instituted when in the opinion of the quarantine officer 
such measures are necessary. As in the past, however, the service 
maintains but two fully equipped stations for disinfection of baggage 
and freight by steam and where there are sufficient housing facili- 
ties and adequate quarters for the segregation in quarantine of the 
personnel and passengers of both freight and passenger vessels en- 
tering Philippine waters. The station for Manila is located at 
Mariveles, near the entrance to Manila Bay, and is well placed to 
take care of the entire shipping of the northern islands. The sta- 
tion at Cebu is centrally located for all shipping going to the south- 
ern islands. 

As in past years, foreign vessels entering the port of Manila are 
not required to stop at Mariveles for primary inspection unless 
they have on board a recognized quarantinable disease. Under these 
regulations all vessels are inspected directly at the port of Manila, 
thus saving considerable loss of time and inconvenience to incom- 
ing vessels. 

SANITARY CONDITION OF THE ORIENT. 

During the year there was an enormous increase in shipping be- 
tween the Philippine Islands, the United States, and various orien- 
tal ports ; in fact, the tonnage entering the port of Manila practically 
doubled itself over that of the preceding year. To meet the increased 
shipping, the quarantine service has increased its facilities in order 
to minimize as far as possible loss of time to passenger and freight 
traffic passing through Philippine ports, and the service has at all 
times stood ready to aid American and other business interests in 
making Manila the central port of the Orient through which Ameri- 
can merchandise passes to other oriental ports. To a large extent 
the quarantine procedure carried on at Manila has depended upon 
the prevalence of various quarantinable diseases at the ports touched 
by the incoming vessels. The thoroughness and saneness of this 
method of quarantine procedure is unquestionably shown by the fact 
that no quarantinable disease gained entrance into the Philippine 
Islands during the past year. 

Of special interest to Manila has been the prevalence of typhus 
fever at the port of Vladivostok, on account of the fact that the 
American Army of occupation in Siberia was ordered to Manila 
when the military operations in Siberia came to an end. In eon- 
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ference with the department surgeon of the Philippine Department, 
it was arranged that all American soldiers embarking for the Philip- 
pines would be completely deloused under the supervision of Army 
medical officers before boarding the transports. By this method of 
procedure the danger of the entrance of typhus fever into the Phil- 
ippines was greatly lessened. Several cases of typhus fever de- 
veloped among the passengers on these transports, but in each 
instance it was found that the infection had occurred prior to the 
delousing of the patient, so that the danger of spread to other pas- 
sengers on the vessels was of a minimum* character. At the final 
embarkation the transport Crook was used as a hospital ship to 
return all cases of disease, including smallpox and typhus fever, to 
Manila. Cases of quarantinable disease were hospitalized and kept 
under observation until fully recovered. The vessel itself was com- 
pletely fumigated and disinfected before being allowed to return to 
passenger service. 

During the year it was necessary to impose certain stringent regu- 
lations regarding vessels entering Philippine ports from near-by 
Oriental ports at which cholera and plague were present in epidemic 
form. In the case of cholera these vessels were required to com- 
plete the regular five days' quarantine and stools of passengers and 
crews were examined for detection of cholera carriers before the ves- 
sels were given free pratique. With regard to plague, all vessels 
were required to be completely fumigated for the destruction of rats 
on each trip to Manila, and special inspection of rat guards was re- 
quired durmg the time the vessel laid at the piers. Vessels carrying 
through cargoes and touching at several Philippine ports were re- 
quired to be fumigated before taking on their cargo. 

As in the year previous all vessels of Philippine registry engaged 
in both foreign and interisland trade were required to be completely 
fumigated on their return from a foreign port and before entering 
the Pasig River at Manila. This restriction was believed necessary 
in order to prevent the possible escape of infected rats to inter- 
island shipping. 

QUARANTINABLE DISEASES. 

Compared to the amount of shipping which entered the Philip- 
pine ports during the past year, the number of vessels on which quar- 
antinable diseases were found has considerably decreased over pre- 
Tious years. To some extent the reason of this decrease may be 
found in the betterment of the sanitary conditions throughout all 
oriental ports, but to a much greater extent the reason lies in the 
precautions which masters and agents have taken when the vessels 
arrived at an infected port to prevent the entrance of the infection 
to the personnel of the ship. 

Interisland vessels without illness on board were not subjected to 
quarantine inspection even when coming from other infected ports 
in the Philippines. However, any case of illness, no matter of what 
character, required the vessels to report to the nearest quarantine sta- 
tion for ofiicial inspection and necessary treatment. A not incon- 
siderable number of these vessels are treated each year, the usual 
rause being smallpox and cholera. 
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INCOMING QUARANTINE. 

Up to the present time there has been no change from the usual 
hours of inspection, namely, from sunrise to sunset, as it has been 
thought that the completeness and accurateness of aaylight inspec- 
tion, especially of vessels maintaining oriental crews far offsets the 
inconvenience and loss of time to the vessels entering during the 
night. However, it has been seriously considered that it might be of 
some benefit and aid to shipping interests if the hours of quarantine 
inspection of vessels entering Philippine ports direct from the United 
States were lengthened to 10 p. m. It is expected that this matter be 
taken up with the various shipping interests during the coming year, 
and if in their opinion such a procedure would constitute a consider- 
able aid to shipping, the hours of quarantine will be extended. 

The chief quarantine officer was called in conference by the Gover- 
nor General regarding the necessity of imposing special quarantine 
regulations on vessels arriving from China and Japan to minimize 
the entrance of influenza into the Philippine Islands at the time when 
the disease was prevalent in epidemic form in those countries. It 
was thought that to impose any special quarantine regulations on 
such vessels would tend to work a considerable hardship on shipping 
into the port of Manila without being of any special benefit. There- 
fore it was decided that unless the vessel presented evidence that 
influenza was epidemic on board the passengers would be allowed 
to land without restriction; all cases of influenza, bronchitis, pneu- 
monia, and other allied diseases, being reported to the director of 
health and being kept on board until provision could be made for 
their care and quarantine by the health service. 

CONSULAR QUARANTINE. 

The protection of those ports of the United States with which the 
Philippine Islands have considerable trade, and the protection of the 
United States vessels and other shipping while in Philippine ports, 
constitutes one of the most important functions of the quarantine 
service in the Philippine Islands. 

During the epidemic of smallpox at Manila and other ports none 
of the personnel of American ships were allowed on shore unless 
previously vaccinated. • 

In the months of July, August, September, and October cholera 
appeared in Manila in epidemic proportions, reaching at its height 
approximately 100 cases per week. With the advent of this epidemic 
it was necessary to impose rather severe regulations on all American 
shipping, and the same regulations were also applied to all vessels 
bound for the United States ports. Masters and agents were notified 
that under no circumstances would they be allowed to take aboard 
fresh vegetables, fruits, and such other classes of foods as would be 
eaten raw. 

Communication between the vessel and the port of Manila was 
restricted as far as possible to the officers and'those of the crew who 
were required on shore in carrying out the actual business of the 
vessel. All third-cl'ass passengers bound for the United States were 
required to have stool examinations made for the detection of cholera 
carriers. The same regulations also applied to the troop class on 
the United States Army transports. 
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The effect of these regulations in preventing smallpox and cholera 
from breaking out among the personnel and passengers of vessels 
touching at Manila can not be questioned, since this office has record 
of only two vessels on which quarantinable diseases developed after 
leaving Philippine ports. 

FUMIGATION AND DISINFECTION. 

As fumigation is essentially an antirat measure, its employment 
with regard to foreign shipping has largely depended upon the 
evidence of plague in the ports from which the vessel came. During 
the season when plague was present in epidemic form, fumigation 
was required each trip, while at the other periods of the year fumi- 

fation was required every three months of all vessels touching 
Tanila on regular runs. 

All interisland vessels are required to be fumigated twice yearly. 
At the same time a complete inspection of the vessel is made by an 
officer of the service, including a complete investigation of the sani- 
tary condition of the kitchen, ice boxes, baths, toilets, staterooms, and 
other parts of the vessel. As a matter of fact, fumigation of all 
interisland vessels, while primarily an antirat measure, is more 
largely directed toward the destruction of the various classes of 
vermin which infest these boats, and it has been found that the com- 
bination of the fumigation and inspection has tended materially 
toward the general comfort and good service as it affects passengers. 

IMMIQBATION INSPECTION. 

Examinations of aliens are made by the officers of the service on 
shipboard, at the immigration station, and at the office of the quaran- 
tine service when the aliens are presented by the immigration offi- 
cials for examination. Rejections are usually due to favus and tra- 
choma. Favus is very prevalent among the children of certain 
domiciled aliens wha are being newly brought into the Philippines, 
and at each inspection from 5 to 15 cases of these diseases are found. 

In accordance with the immigration regulations these children are 
allowed to enter Philippine ports, but are required to be placed under 
bond and have treatment until a cure can be effected. 

No special officer was detailed for immigration duty in the Phil- 
ippines, the work being carried on in connection with the general 
quarantine work. 

DOCK AND BAY INSPECTION. 

During the past year one officer of the service was specially detailed 
to make daily inspections of the docks and that part of the bay 
inside the breakwater. This daily inspection has been required for 
two main reasons : First, to ascertain that all vessels lying alongside 
the piers are complying with the regulations regarding rat guards ; 
and, secondly, to maintain the piers in as clean and sanitary condi- 
tion as possible. Inspection in the bay has been maintained to pre- 
vent the dumping overboard of garbage and other waste food prod- 
ucts which may be washed ashore and serve as food to the rats in 
the breakwater. 
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A special letter was also sent to customs and health officials re- 
questing that every effort be made to reduce the rat population which 
infested the riprap of the breakwater surrounding the piers. A 
special communication was also sent to the director of the bureau of 
public works advising that this riprap be filled in to a point below 
low- water line to prevent rats from finding a hiding place. 

ManiJa is practically the only city in the Orient at which plague 
does not appear in epidemic or endemic form at some season of the 
year. Up to the year 1914 plague had been prevalent in Manila for 
many years, and it is not unreasonable to expect that, unless every 
precaution is taken, the disease will again gain entrance into the 
islands. 

EXAMINATION FOR LICENSES. 

Eegular examinations for license as masters, pilots, and engineers 
are made by officers of the service upon application from the board 
of marine examiners. A special examination was also given to such 
masters, pilots, and engineers who had held papers for many years 
and who had not had a physical examination during this period of 
time. Upon special request not only was the visual and color per- 
ception test made but also a complete physical examination was given 
each man. 

Physical examinations were made of the officers of the Coast and 
Geodetic Survey and applicants for entrance in the Philippine Nauti- . 
cal School. 

AID TO OTHEE SERVICES. 

Even with a small personnel the bureau of quarantine service has 
continued to be a considerable aid to the departments and bureaus of 
both the Federal and Philippine Governments, and has also furnished 
information to foreign consuls regarding shipments of certain classes 
of cargoes to their countries, and given information regarding the 
health conditions at the various ports. 

Briefly stated, aid furnished to other departments of the Govern- 
ment was as follows: (1) Bureau of customs — physical examination 
of seamen, examination of aliens, medical service to aliens when nec- 
essary, dispensary and first-aid treatment to the bureau of customs^ 
employees in time of urgent necessity. (2) Food and drug board — 
as in past years, this service has continued the examination of meats 
and meat products and the certification of signature of the inspecting 
officers from foreign countries. (3) Bureau of education — physical 
examination of applicants for the nautical school of the bureau of 
education. (4) Bureau of agriculture — disinfection of vessels of the 
bureau of agriculture which carried diseased animals. (5) Weather 
bureau — typhoon signals displayed as warning to shipping. (6) 
Lighthouse establishment — a lighthouse was attended for the light- 
house establishment. (7) Bureau of health — vessels used by the bu- 
reau of health in transporting lepers to Culion were disinfected and 
fumigated. Besides the foregoing, services of a minor nature were 
rendered to other bureaus and departments. 

MAINTENANCE AND NEW CONSTRUCTION AT CEBU. 

During the past year the service was fortunate enough to be able 
to provide the many necessary repairs and improvements which foi* 
a number of years were needed at the Cebu quarantine station. Com- 
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plete repairs to the officers' quarters and the first-class cabin barracks 
were made by replacing the old foundation with new concrete under- 
pinning and rebuilding such parts of these buildings as had become 
deteriorated from weather conditions and dry rot. A new concrete 
sea wall was constructed extending along practically the whole south 
side of the island. This was a very necessary improvement, as it has 
been ascertained that during the past 10 years at least 50 yards of 
the south shore was washed away. The isolation buildings were in 
danger of being completely submerged and washed away during the 
various severe storms that occurred in the typhoon season. The old 
disinfecting building was demolished and the apparatus was in- 
stalled in a new concrete building. With the increase of appropria- 
tion secured for maintenance and repairs for the quarantine service, 
the service, with the aid of the bureau of public works, has begun 
repairs to the attendants' quarters, bath, pier, pharmacy, and other 
buildings, and it is expected that the entire station will be in an excel- 
lent state of repair in a few months. An appropriation of ?^5,000 
was also secured for the erection of a new first-class cabin barracks, 
and its construction has already been initiated. This building will 
contain ample room for the housing of approximately 30 to 40 first- 
class passengers. 

MAINTENANCE AND CONSTBUCTION OF MABIVELES QUARANTINE STATION. 

A new concrete building was erected to replace the wooden one 
which has been used as attendants' quarters, and a new fender system 
was put in to replace the old one, which had been destroyed during 
the past typhoon season. 

That part of the quarantine station which in previous years had 
been a swamp connecting with the river that passes behind the sta- 
tion has been completely filled in witH a rock foundation, so that the 
entire station is now above high-water line even during the severe 
part of the rainy season. 

The appropriation of ^60,000 which was asked for for the con- 
struction of a new first-cabin barracks was not obtained, but it was 
found that it would be possible to completely repair the present 
wooden structure and make it available for the next five years. This 
work has also been begun and will be completed during the next 
several months. Substantial repair work has also been made to the 
pipe line of the water system and toward the replacement of the 
present wooden buildings which shelter the baths and waiting rooms 
adjacent to the pier. 

Although no floating equipment has been purchased by the service 
during the year, it was possible, on account of the increase in the 
appropriation for the maintenance of the vessels of the service, to 
have complete repairs and overhauling of the launches at the ports 
of Manila and at Cebu, so as to continue them in service for several 
years longer. 

CAVITE AND OLONGAPO. 

The quarantine stations established at Cavite and Olongapo are 
operated for the convenience of the vessels of the United States 
Navy. The quarantine duties at these two ports are carried out by 
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regular medical officers of the Navy, who make the inspections, issue 
bills of health, and perform the other quarantine functions as officers 
of this service. Navy vessels are permitted to arrive and receive 
pratique at either of these two ports without calling first at one of the 
established ports of entry in the Philippine Islands. No equipment 
belonging to the bureau of quarantine service has been furnished for 
these two stations, the officers using the equipment of the Navy to 
carry out their duties as quarantine officers. When infected vessels 
arrive at either port they are remanded to Mariveles for such treat- 
ment as is indicated. During^ this year no vessels arrived with quar- 
antinable disease on board. The usual fumigation by the pot method 
and inspection of vessels in port and disinfection of such vessels as 
carried tuberculosis, leprosy, and similar communicable diseases were 
carried out in usual manner both at Cavite, Olongapo, or Manila. 
No vessels were required to suffer quarantine detention at either port. 

• 

CEBU. 

« 

At Cebu the service maintains a quarantine station located on 
the island of Cauit, which serves for the treatment of infected ves- 
sels and their personnel which may arrive at ports in the southern 
portion of the Philippine Archipelago. 

The quarantinable disease which most frequently occupied the atten- 
tion of the quarantine officer at Cebu this year was cholera. Three 
vessels having cholera or cholera carriers on board arrived at Cebu 
and each was given appropriate treatment both of vessels and per- 
sonnel. Two cases of cliolera were cared for at quarantine and 26 
cholera carriers were detected among the persons quarantined. 

All of th,e usual quarantine functions were carried out without any 
complaint 'on the part of the public. There were fumigated 108 ves- 
sels and medical inspections of 118 applicants for marine licenses 
were made. 

The quarantine station at Cebu, as stated elsewhere in this report, 
received considerable repair work during the year, and the station 
IS now in very excellent condition with the exception of the pier and 
the artesian well, the water of which is still salt. 

ILOILO. 

At the port of Iloilo the service maintains at the present time a 
quarantine inspection station. Efforts to obtain funds for the con- 
struction of a building to house the disinfecting plants have been 
futile. The service has a lot of ground near Fort San Pedro on the 
river upon which it is hoped that a building can be erected to house 
the disinfecting plants which are already on hand ; and also perhaps 
to serve as a place where cases of quarantinable diseases removed 
from vessels can be housed for a time. Since the location is very 
central and contiguous to the city the plan is to make same also avail- 
able for provincial and municipal disinfection work, such facilities 
being very greatly needed in the city of Iloilo. 

The amount of shipping arriving at Iloilo is not great, but from a 

?uarantine standpoint Iloilo is an important port on account of the 
act that vessels which do arrive seem to come from centers which 
are almost constantly badly infected with quarantinable diseases 
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Both cholera and smallpox were brought to the port. Five vessels 
were detained in quarantine on account of having quarantinable dis- 
eases occur on board. The vessels engaged in interisland shipping 
having headquarters at Iloilo were fumigated every six months to 
reduce to a minimum the rat population on board such vessels. In 
this work there were fumigated 245 vessels during the year. 

MANILA. 

In the port of Manila vessels are inspected upon arrival at the 
regular anchorage for vessels in Manila Harbor, during good 
weather outside of the breakwater and during bad weather in the 
basin formed by the breakwater or at buoys of the particular vessel 
which may arrive. 

No notable changes were made in the method or manner of con- 
ducting the quarantine work at Manila during the past year. The 
hours of inspection were continued from sunrise to sunset. Kecom- 
mendations were made for a longer period of inspection hours for 
freight vessels arriving from noninfected American ports, but no 
change was made in the usual routine. 

The general comments on the quarantine work in the islands ap- 
.plies also to the port of Manila. 

Statistics of that part of the work at the port of Manila in con- 
nection with vessels leaving for United States ports, generally known 
as consular quarantine, may be tabulated as follows : 

Bills of health issued 274 

Crew inspected 24, 057 

Passengers inspected, cabin 7,202 

Passengers inspected, steerage 17, 242 

Crew and passengers vaccinated 2,126 

Pieces of cargo certified 4,111,674 

Vessels disinfected and fumigated 7 

Vessels inspected 1 204 

MARIVELES QUABANTINE STATION. 

The quarantine station at Mariveles which serves as the disinfec- 
tion and detention station for the northern section of the Philippine 
Archipelago was maintained in a high state of efficiency during the 
year. The amount of detention and actual stay in quarantine of ves- 
sels has been generally reduced, and this is reflected in the work 
accomplished^ at the ISlariveles quarantine station during the year. 
The usual disinfection of the vessels which transported lepers to the 
leper colony and the fumigation of interisland vessels calling at the 
station for thaf purpose was carried out. 

The capacity of the station was tested when the Sheridan arrived 
with typhus fever and smallpox on board among the 2^10 persons. 
The vessel and personnel received adequate treatment. The cases of 
typhus fever and smallpox were left at the station and the vessel pro- 
ceeded, after the usual observation, to Trieste. No secondary cases 
occurred on board. 

It was possible to accomplish considerable repair work during the 
year and the station at the close of the year is in better condition than 
for some years. At the close of the fiscal year the bureau of public 
works commenced to thoroughlj* repair the cabin passenger barracks ; 
and a new fender system for the wharf has just been completed. 



170 PUBLIC HEALTH SERVICE. 

A few of the transactions at the station may be seen tabulated in the 
following table : 

Vessels calling at the station for treatment 6 

Vessels disinfected or fumigated 6 

Persons bathed and effects disinfected 677 

Pieces of baggage disinfected 4, 600 

Persons vaccinated 2, 410 

ZAMB0AN6A AND JOLO. 

Inspection stations are maintained at Zamboanga and Jolo with an 
acting assistant surgeon in charge, who is compensated according to 
the number of vessels direct from foreign ports inspected. No equip- 
ment belonging to the Quarantine Service is on hand. Considerable 
importance attaches to the quarantine work at both Jolo and Zam- 
boanga owing to the proximity to Borneo and other infected ports 
where quarantinable diseases are under very little control and where 
we do not have American consular officers to supervise the shipment of 
cargo or to advise of the prevailing diseases. 

PUERTO MEXICO, MEXICO. 

Acting Asst. Surg. B. H. Frayser was on duty through May and 
June and will continue during the remainder of " active quarantine 
season. His duties include the issuance of American bills of health 
to vessels bound for United States ports, the fumigation of vessels as 
required, the inpection of crews and passengers bound for United 
States or its possessions, and the reporting of sanitary conditions. 
Puerto Mexico has commercial relations with Vera Cruz, Guatemala, 
the western coast and northern Mexican cities. A large number of oil 
boats from Tampico enter Puerto Mexico en route to Minatitlan, but 
there is very little shipping from United States at present due to inter- 
nal conditions caused by the revolution, but it is expected that im- 
provements will take place later on. Six vessels were inspected, four 
of which were fumigated for the destruction of mosquitoes. No case 
of yellow fever Tvas reported during the fiscal year, though the infec- 
tion appeared shortly thereafter. In making diagnoses '" port physi- 
cians " do not always exercise care, and many cases are reported as 
" intestinal fever " or " dysentery." The records of deaths include a 
number as being due to " malaria " and " dysentery." A few Aedes 
Calopus have been noted, but it is s,tated that during the rainy season 
mosquitoes abound in the city. The Mexican Government has a build- 
ing located on one of the docks which contains the office and residence 
of " port physician," an excellent steam sterilizer, and shower baths. 
The " port physician " is not a graduate in medicine and the measures 
carried out by him are inefficiently executed, but it is expected that a 
change will occur at an early date. 

SHANGHAI, CHINA. 

Acting Asst. Surg. S. A. Bansom reports as follows : 
Inspection of vessels destined for ports of the United States has 
been performed throughout the year in the same manner as formerly, 
although with the advent of new agencies and an expanding com 
nlerce there has been more and more difficulty in securing definite 
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-data as to the sailing time of ships, and this has caused more or less 
•confusion in regard to the inspection and treatment of vessels. 

To prevent the spread of plague, vessels have been required to load 
in streams where practicable and when alongside of wharves they 
were required to be fended off 6 feet with connecting lines rat- 
guarded and with gangway raised at nigjht when not in use. Wharf 
inspectors have been employed to supervise and enforce these regula- 
tions. A periodic fumigation is required of all lighters engaged in 
the loading of vessels. There were inspected during the year 346 
vessels, of which number 37 were fumigated or disinfected. Wh^n- 
■ever possible sulphur dioxide has been used for fumigation of ships, 
but carbon dioxide has been employed when the nature of the cargo 
was such as would be injured by the use of sulphur. 

While there has been an increase of communicable diseases in 
Shanghai during the year, there has been present no quarantinable 
diseases in epidemic form, although sporadic cases of cholera, 'small- 
pox, and cerebrospinal fever have been reported in the settlement. 
Habies among the dogs has been particularly noticeable. 

THE VIRGIN ISLANDS. 

Passed Asst. Surg. Liston Paine, chief quarantine officer, St. 
Thomas, reports as follows : 

The transfer of the quarantine function from local administration 
to the Federal Government was finally accomplished by an Execu- 
tive order dated September 27, 1917. By virtue of that Executive 
order the United States quarantine laws and regulations were put into 
effect on November 1, 1917, superseding the Danish regulations. The 
•I>anish quarantine officer at St. Thomas retired, but the boarding fees 
continue to be collected in accordance with paragraph 23 of the ordi- 
nance of October 23, 1885, which was continued in force by the act of 
Congress March 3, 1917. In accordance with the above ordinance 
these fees are collected by the collector of customs, and by authority 
of the governor are turned into the colonial treasury. 

The small quarantine station formerly maintained at St. Thomas 
by the Danish Government was occupied as a battery station during 
the war by the United States Marine Corps. It has been given up by 
them, now that it is no longer needed, and it is hoped that before long 
it can be enlarged and developed, to be used again as a quarantine 
station. 

The two-story building on Main Street, the upper floor of which is 
used as a quarantine office, the downstairs for the out-patient dis- 
pensary and laboratory, has been painted inside and outside, and a 
new galvanized iron roof put on. 

Authority for establishing a second-class relief station was re- 
ceived September 21, 1918. Patients requiring hospital relief, includ- 
ing war-risk insurance patients, are sent to the local contract hospital 
(municipal hospital). 

The chief quarantine officer is stationed at St. Thomas (Charlotte- 
Amalie). The inspection of vessels and the issuing of bills of health 
at the two subports, Frederiksted and Christiansted, St. Croix, are 
performed by the naval medical officers on dutv there under the 
supervision of the service officer at St. Thomas. Medical inspection 
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of alien passengers and seamen is made at all three ports, but hospital 
relief is furnished only at St. Thomas. 

Fumigation of vessels. — During the coming fiscal year this station 
will be well equipped to fumigate any vessel, large or small, requir- 
ing such treatment. A warehouse on the water front has been rented 
for storage of materials and either cyanide or sulphur will be used, 
as the conditions permit. 

Typhoid fever, — There has been no case of typhoid fever in which 
the infection occurred in the Virgin Islands during the fiscal year. 
Tljis no doubt is due to the systematic inoculation of the inhabitants 
of the three islands with triple antityphoid vaccine, the greater part 
of the vaccine being furnished by the Hygienic Laboratory of the 
Public Health Service; an intensive campaign directed toward the 
eradication of flies ; better cooperation from the public in preventing 
soil pollution; closer supervision over the production and distribu- 
tion of milk by the local health department. 

Yellow fever. — There has been no yellow fever in the Virgin 
Islands, but the presence of the Aedes Calopus mosquito in consid- 
ei'able numbers would constitute a serious menace if a case of yellow 
fever should enter this port, especially since there are so many non- 
immune persons residing on the islands and but few houses are 
screened. 

Leprosy. — Leprosy is endemic in the Virgin Islands. All cases are 
sent to the hospital in Richmond, near Christiansted, St. Croix, for 
isolation. The number confined at present is 35 males and 34 females. 

IMMIGRATION. 

The great importance of having a Federal immigration office estab- 
lished in the Virgin Islands to prevent the landing of persons capable 
of infecting the local populace is continually being emphasized by the 
result of physical examinations of alien passengers passing through 
St. Thomas en route to the States ; several of these were found to be 
harboring uncinaria, schistosoma^ or filaria. 

OTHEB OPEEATIONS. 

Other operations at this port include marine hospital and out- 
patient relief to seamen and war-risk insurance patients; medical 
inspection of seamen ; medical inspection of aliens ; physical exami- 
nations of the personnel of the United States Coast and Geodetic 
Survey, of the Lighthouse Service, and treatment of injured United 
States civil employees. 

QUARANTINE TRANSACTIONS. 

During the fiscal year ending June 30, 1920, at St. Thomas there 
were inspected and passed 273 vessels and 1 vessel fumigated. These 
ships had a personnel of 6,360 passengers and 8,949 crew. At Chris- 
tiansted there were inspected and passed 4 ships with a personnel of 
2 passengers and 33 crew, and at Frederiksted, 32 ships were in- 
spected and passed with 2,075 passengers and 1,439 crew. 

St. Thomas has been for many years an important shipping center ; 
many vessels call at this port, both coming from and going to 
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European ports, Scandinavian countries, South America, from the 
Pacific coast through the Panama Canal, from the continental United 
States, and from Mexican ports — the latter vessels bring fuel oil. 

Since the erection of the two 50,000-barrel capacity fuel-oil tanks 
bjt the United States Shipping Board on Hassel Island, it is not an 
infrequent thing to see at one time from 12 to 16 large vessels in the 
harbor of St. Thomas waiting to discharge cargo or to take on fuel 
oil. 

Medical Inspection of Aliens. 

. During the fiscal year ended June 30, 1920, there were examined 
by medical officers of the Public Health Service 762,127 immigrants 
for the purpose of detecting diseases and physical or mental defects, 
in accordance with provisions of the United States immigration laws. 
This number of immigrants, as compared with 339,375 of the preced- 
ing year, shows an increase of 422,752. In addition to the immigrants 
examined, there weje also inspected all alien seamen on incoming 
vessels, as provided in the act of February 5, 1917. 

The total number of aliens certified was 25,109. Of this nuinber, 
there were certified 734 for tuberculosis or mental conditions, 5,216 
as being afflicted with either loathsome contagious or dangerous con- 
tagious diseases (chiefly trachorha, gonorrhea, and syphilis), 14,810 
as having conditions that affected their ability to earn a living, and 
4,349 for minor defects. The number certified to was an increase of 
4,689 over that of the preceding year. 

As in the previous year, there were a number of conditions ob- * 
taining that seriously impaired the efficiency of the medical exami- 
nation, and this particularly applied at the larger ports. The trans- 
portation facilities for enabling medical examiners and inspectors to 
board incoming vessels is wholly inadequate. At the port of New 
York there is only one boarding vessel, and when it is out of commis- 
sion on account of necessary repairs expedients have to be resorted to, 
as boarding the vessels at the docks or utilization of the customs cut- 
ters. To compensate for lack of transportation, the service neces- 
sarily has to assign additional medical officers, with resulting waste of 
administrative effort. Additional boarding facilities at New York 
and other larger ports would, undoubtedly, be in the interest of 
economy. The medical examination of alien crews for immigration 
purposes has to be performed under conditions that are not con- 
ducive to efficiency. The examination is necessarily a hurried pro- 
cedure and attended with a lack of equipment for a thorough physical 
examination, with no privacy, and the result is far from perfect. 
Inasmuch as this class of aliens (seamen) is actively engaged in an 
occupation that necessitates certain physical standards, it is appar- 
ent that there would be but few who could be certified for physical 
defects impairing their ability to earn a living, and it is also natural 
to expect comparatively few would be suffering from mental defects. 
When the latter occurs, the master of the vessel will naturally make 
a report to the medical officers of such conditions. This combina- 
tion of circumstances more or less compensates for the imperfect 
examination performed on board vessels. 

The detection of venereal disease in crews constitutes the chief 
difficulty, as it is manifestly impracticable to carry out laboratory 
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examination of each person, and main reliance must be placed on 
clinical examination for making tentative diagnosis. In addition to 
this technical difficulty is added the possibility of evasion by those 
diseased. While' this may not be very successful in acute cases, de- 
tection can be prevented in a certain number of instances by those 
persons suffering from a disease in the convalescent stage. The medi- 
cal examiners on the Atlantic seaboard report during the past year 
an improvement in the venereal incidence among seamen. It is stated 
that greater care is being exercised by the steamship companies, par- 
ticularly the larger ones, who have an organized medical department. 
The chief medical officer. at Ellis Island, N. Y., expresses as his 
opinion that there has been a very considerable betterment in the 
venereal rate amongst the crews of the large trans- Atlantic vessels. 

It is to be hoped that some legislation will be secured, providing a 
penalty against steamship companies in cases where diseased alien 
seamen are discovered. Such a penalty would act as a deterrent 
against the employment of diseased persons in the same way as the 
penalty clause now provided in law acts to minimize the importation 
of diseased immigrants. At the present time there is no penalty 
clause with respect to diseased alien seamen, and, as a result, the 
hospital capacity at various ports has been greatlj^ taxed, and in 
some instances has proved wholly inadequate to provide accommoda- 
tions for this class of seamen. In common with insufficient housing 
accommodation, there is a marked lack of hospital space throughout 
the country. The necessity for hospitalizing a large number of aliens 
increases the hospital difficulties at seaports. It is most important that 
some legislation be enacted providing a penalty clause which would 
probably bring about medical examination at the foreign port of de- 
parture and thus prevent the employment of diseased alien sailors on 
board vessels destmed for ports of the United States. 

The conditions attending the enforcement of immigration laws on 
the Mexican border render more or less ineffective medical examina- 
tions, since it is not difficult, at ports along the border, for aliens to 
enter illegally, if the incentive is sufficiently great. From El Paso to 
the west, the dividing line between the United States and Mexico is 
artificial and imaginary. To the eastward of El Paso, the upper 
reaches of the Rio Grande Eiver, more especially in the drv season, 
can easily be forded in places, and from ito source to its moutfi the Rio 
Grande River in no place presents a formidable barrier. An alien 
rejected at any of the ports of entry, if sufficiently desifous of enter- 
ing the United States can, with but little inconvenience, proceed 
above or below the port of entry and there gain crossing. It seems 
evident from reports received that thousands of illegal, clandestine 
entries occur along the Mexican border and these can not be prevented 
until there be established a border control, extending from the Gulf 
to the Pacific. There are certain stretches of border that would re- 
quire, of course, but a small force on account of the remoteness from 
centers of population and difficulties of travel, and this especially 
applies to the desert regions and those localities where the physical 
character of the territory is more or less of a barrier to entry. 
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Alien seamen inspected and certified.^ 



Baltimore^ Md 

Boston. Mass 

Galvesion, Tex 

New Orleans, La 

Newport News and Norfolk 

(quarantine) 

New York 

Philadelphia, Pa 

San Francisco, Calif 

Total 



3 



29,096 
32,297 
14,126 
42,562 

88,714 

361,068 

45,319 

46,671 



849,853 



8 



1.089 
436 

1,052 
469 

1,002 

6C0 

626 

51 



5,384 



Import^it diseases for which certification was made. 



J 



6 
19 

6 
31 

94 

13 

6 



175 



03 



1 



4 
1 

4 



8 

11 

3 



31 
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3 
2 
2 






3 
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00 
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3 






6 

I 

1^ 



C8 



CO 

OQ 



66 
5 

8 



94 

92 

181 

2 



448 






o 

OU 



171 
19 
80 
90 

251 
190 

84 
20 



905 



I 



234 
30 
91 

211 

516 

321 

216 

19 



1,638 



1 Statistics arc given only for the larger seaport stations. 

Reports From Immigration Stations. 



BALTIMORE, MD. 



Acting Asst. Surg. W. H. Hoak reports as follows : 

One thousand two hundred and fourteen vessels subject to immi- 
gration inspection arrived at this port during the year, with a total 
of 535 alien passengers, who were subjected to medical examination. 
Twenty-nine thousand and ninety-six alien seamen were also exam- 
ined. In addition to this number, 150 stowaways were examined. 

There were 1,093 medical certificates issued during the year for 
diseases or physical defects. 

Aliens employed on American vessels and certified as suffering 
from loathsome contagious diseases were required to be treated at the 
out-patient dispensary, as follows: Gonorrhea, 87; syphilis, 13; 
chancroid, 27. 

Aliens employed on American vessels and certified as suffering 
from dangerous or loathsome contagious diseases were required to 
be treated in hospital, as follows: Gonorrhea, 26; syphilis, 17; 
chancroid, 33. 

Alien seamen employed on foreign vessels and certified as suffering 
from dangerous or loathsome contagious diseases t\^ere recommended 
hospital treatment, as follows: Gonorrhea, 41; chancroid, 16; 
syphilis, 12 ; dementia precox, 1 ; tinea barbae, 5 ; peritonitis, tuber- 
cular, 1 ; feeble-minded, 1 ; trachoma, 6 ; tuberculosis, 3 ; filariasis, 2 ; 
psychosis barbae, 1. 

With the approval of the Commissioner of Immigration, owing 
to the short time in port, detention and treatment on board their 
respective vessels were advised in fcase of alien seamen employed on 
foreign vessels and certified as suffering from loathsome contagious 
diseases, as follows: Gonorrhea, 80 ; chancroid, 95 ; syphilis, 24. 

A secondary examination of practically all aliens recommended for 
hospital treatment for dangerous loathsome contagious diseases 
after their discharge from hospitals was necessary in order to deter- 
mine whether they had ev/, irely recovered. 
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BOSTON, MASS. 

Acting Asst. Surg. A. J. Nute, in charge, reports as follows : 

For the fiscal year ending June 30, 1920, 935 vessels arrived at the 
port of Boston from foreign ports, of which 691 were inspected 
under the immigration laws. Seventeen thousand one hundred and 
forty-seven alien passengers and 32,297 seamen were inspected dur- 
ing the fiscal year. 

Medical certificates were issued against 879 passengers and 445 
seamen. 

During the year 5.1 per cent of passengers and 1.38 per cent of 
seamen were certified. 

Number of vessels, passengers, and seamen for 1919 and 1920, 

Seamen. 



1919 623 685 27,605 

1920 691 17,147 32,297 



Vessels. 


Passengers. 


623 
691 


685 
17,147 



Information from reliable sources indicates that the numbers would 
have been greater had there been available vessels to handle the traffic 
and war restrictions removed. The larger part of the passenger 
traffic came from Italy and the Portuguese possessions, the lesser 
from Great Britain, India, South Africa, and Central America. A 
small number arrived.from Egypt and South America. 

Boston received a severe blow to its passenger traffic during the 
war, owing to the number of vessels lost at sea. Although conditions 
are improving, they will not become normal until steamship com- 
panies are able to replace the lost boats. It is understood that most 
of the lines have boats under construction for this purpose. 

The general physical condition of arriving aliens was above ex- 
pectations, considering reports of conditions in their home lands. 

The scope of work during the past year may be divided into the 
following classes : 

1. Boarding of vessels for primary inspection of passengers and 
crews; also inspection of aliens applying at the station to legalize 
their entry into the United States. 

2. Physical and mental examination of aliens detained on primary 
inspection. 

3. Surveillance over aliens placed in hospitals for diagnosis or 
treatment. 

4. Medical advice relating to aliens detained in the immigration 
station. 

5. Sanitary advice relating to the protection of detained aliens and 
the prevention of disease in the detention station. 

6. Investigation of alien public-charge cases to supply the Depart- 
ment of Labor with medical information desired. 

7. Medical and sanitary advice relating to the care and protection 
of detained aliens at Deer Island Prison, Boston Harbor. 

8. Medical boards. 

9. Office work. 
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Arriving passenger ships are either boarded at the dock or from 
the Coast Gmard tug in the harbor. The boarding medical officer 
examines the report of the ship's surgeon and arranges for the proper 
disposal of any cases requiring treatment or further observation. 
The first cabin passengers are inspected in the saloon and the second 
and third classes on the dock. Upon completion of the passenger in- 
spection the officers and crew are inspected on the ship. In the case 
of a ship carrying a small number of mixed passengers, all are in- 
spected on board. 

The inspection of second-class passengers on the dock has been 
more satisfactory than the old method of inspecting under condi- 
tions existing on shipboard. The present system insures better pro- 
tection to the passengers from injury in opening hatches and han- 
dling baggage, less exposure to climatic influences, better working 
facilities, more control over passengers' movements, and the inspec- 
tion can be conducted more rapidly. 

The crew inspection is a problem in itself. On the large ships it 
requires considerable ingenuity to get any satisfactory results. Dur- 
ing the past year the general procedure has been to take a statement 
from the master or medical officer in regard to any physical, mental, 
or venereal diseases among the crew. The officers were inspected in 
a similar manner to first-class passengers and the crew along lines 
applied to steerage passengers. At discretion of the boarding medi- 
cal officer, conditions permitting, alien members of the crew were 
examined for any demonstrable evidence of venereal infection. 
When privacy could be assured the crews have cooperated very well. 
This system is not perfect and might be improved if more facilities 
were available. 

Lack of advance information regarding steamship arrivals, even 
in this day of wireless communication, requires a medical officer to 
be in constant touch with the station from sunrise to sunset. 

Owing to emergencies, medical officers have inspected arriving ves- 
sels at the subports of Plymouth and New Bedford, Mass., and New 
London, Conn. 

Secondary examinations of the more serious defects have been 
made at the station or in the hospitals. Only such cases as presented 
unquestionable evidence were certified at time of primary inspection. 

Eight hospitals were utilized within the city limits. Iji hospitaliz- 
ing ^aliens the type of disease and available space had to be consid- 
ered. At times this was difficult owing to the local demand for hos- 
pital space, but the hospitals have shown a friendly attitude in their 
relations with the service. Hospital visits were made as often as 
possible. Owing to location of station and location of the hospitals, 
it requires about half a day to make the rounds of any one institu- 
tion, but considering the variety of cases the present system is the 
most satisfactory and economical. These visits have resulted in a 
friendly understanding being established between the respective staffs 
and the service, efficient verification of diagnosis, supervision of 
treatment, and protection of expenses to transportation companies 
and immigration fund. Information obtained from these visits was 
recorded on a card system available to all concerned. During the 
year 341 aliens were admitted to hospitals, and of these 3 died, 2 
from pneumonia and 1 from valvular disease of the heart. 
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Daily, between 10 and 11 a. m., a visit was made by a medical 
officer to the detention rooms and cases suspected of illness were 
investigated. In the station noncontagious skin diseases, minor de- 
fects, and injuries were treated. Detained infants frequently re- 
quired artificial feeding. Two of the most common affections were- 
throat infections and autointoxication. The latter was more preva- 
lent among the males, who had no inclination to do anything but eat 
and rest. 

Sanitary conditions prevailed similar to previous reports until 
April 12, 1920, when the Immigration Service moved into its new 
building, 287 Marginal Street, Jeffries Point, East Boston. This 
building is of fireproof construction, one story high, and supposed 
to accommodate 582 aliens. The male dormitory has 36,300 cubic 
feet, with 272 folding bunks, affording when filled 134 cubic feet of 
air space per person. The female dormitory has 40,000 cubic feet, 
with 310 folding bunks, providing 130 cubic feet of air space per 
bunk. 

Each quota of detained immigrants brings a certain amount of 
vermin, and some provision should be made for delousing. The pre- 
vention of bronchial and other contact diseases might be reduced by 
avoiding overcrowding and by efficient handling of mess gear, towels, 
drinking cups, and blankets. Attention has been called to these mat- 
ters in the past, and probably, as money becomes available, they will 
be improved. There have been no epidemics, with the exception of 
the usual outbreaks during the winter of acute infections of the 
upper respiratory tract, which were promptly controlled. Sporadic 
cases of diphtheria, measles, and meningitis have occurred, but were 
detected early and suppressed . 

At the request of the Immigration Service, investigations were 
made of certain alien public-charge cases in institutions in order to 
provide the Department of Labor with evidence upon which to act. 
Investigations and reports were filed in regard to progress of dis- 
eased aliens landed for treatment at hospitals in different parts of 
the district. 

On March 17, 1920, the service assumed medical and sanitary 
supervision of aliens detained at Deer Island Prison. A medical 
officer was appointed and, owing to the location of the island, assigned 
for resident duty under instructions and guidance from this office. 
Arrangements were made for the care of 900, but the largest number 
detained was 420. On June 12, the remaining aliens having been 
transferred to the local immigration station, the services of the medi- 
cal pfficer was discontinued. 

Under authority of bureau letter of March 7, 1916, medical boards 
were convened at the request of the commissioner for the reexamina- 
tion of aliens, not only certified at Boston, but throughout New Eng- 
land. This duty alone required considerable time and often extreme 
care in submitting conclusions. Attorneys grasped the opportunity 
to appeal many cases for board examinations whether said cases were 
arriving aliens at any port of entry in New England or pending 
deportation under warrants based on certificates from State institu- 
tions, apparently with the hope of getting a certificate of recovery or 
disagreement with the original certificate on record. 

The Public Health Service has been allotted a suite of four rooms 
in the northwest corner of the detention station for office and ex 
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amination purposes. To date they are poorly furnished, and as three 
of these rooms were not originally intended for their present use, it 
will be necessary to have substantial changes made in order that the 
work may be properly carried out. 

The general office work consists as in the past of furnishing cer- 
tificates of aliens arriving by sea, and of aliens applying to legalize a 
previous entry, also certificates relating to aliens' ability to travel 
without danger to life and the need oi any special care. Records 
of hospital admissions, index cards of condition, diagnosis, result of 
treatment and discharge were filed for reference. Proposals for 
medical supplies furnished by the Immigration Bureau ; correspond- 
ence relating to medical aspect of immigration work; reports con- 
cerning information desired by the commissioner relating to " prior 
cause evidence offered by institutions and organizations on public 
charge cases; medical board reports for Bureau of Immigration re- 
viewing cases from New England ports of entry ; public institutions 
and warrant cases were also filed. The commissioner occasionally 
refers to this office for comment and suggestions various problems 
relating to immigration administration and welfare of detained 
aliens. 

Acknowledgment should be made of the pleasant relations existing 
between State and local officials with the service, and the faithful co- 
operation of the local office staff during the past year. 

GLOUCESTER CITY, N. J. 

Surg. D. E. Robinson, in charge, reports as follows: 

Immigration at the port of Philadelphia showed a considerable 
increase over the preceding year, due to the return to normal condi- 
tions following the war, and especially to the increased amount of 
American shipping. 

Alien passengers to the number of 4,381 were inspected during the 
year, and 86 were certified for diseases and physical defects. 

The greater part of the work was in the examination of the crews 
of vessels, there having been inspected 1,109 vessels, with crews 
totaling 46,319. The large amount of this work made necessary the 
appointment of two additional medical officers in order to cover all 
incoming vessels, as, in the absence of a boarding steamer, the ships 
had to be boarded at the docks along a river front of 62 miles. 

Six hundred and twenty-six certificates were rendered for diseases 
and defects found among alien members of crews. Those found to 
be afflicted with venereal diseases were hospitalized and permission 
to be paid off withheld until discharged from the hospital as cured. 

Although the number of aliens entering the country through tht- 
port of Philadelphia showed an increase over the preceding year, 
immigration did not keep pace with emigration, 7,881 aliens havin*.*. 
departed from this port as against 4,381 entering here. 

HALIFAX, NOVA SCOTIA. 

Acting Asst. Surg. T. W. Flinn reports as follows : 
There were 6,419 aliens examined, arid certificates rendered for 
144 aliens who were found to be affected with either mental or phys- 
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ical defect, an increase in the number of aliens inspected and a slight 
decrease of certifications over the previous year. 

The groups were divided as follows : Border class, 5,460 ; seaport 
class, 959; aliens of the border class certified, 104; aliens of the sea- 
port class certified, 40. 

The number of passenger ships that arrived within the above 
period was 99, carrying 30,994 passengers, who were landed at this 
port; of this number, 1,486 were destined to the United States and 
29,508 for Canada; United States citizens, 527; aliens, 959. The . 
aliens aboard ship were classified as follows : First cabin, •SIT ; sec- 
ond cabin, 198 ; steerage, 244. 

The diseases and defects either of a mental or physical character 
justifying the issuance of medical certificates were classified as 
follows: Class A (1), 6; class A (2), 7; class B, 55; class C, 76. Of 
the total number certified, 33 were excluded by United States immi- 
gration authorities. The ratio of medical certificates issued to the 
total number of aliens examined was 44^^, as compared with 37-i^ 
for the previous year. 

The decreased percentage of certificates issued over the previous 
year, as compared with the larger number of aliens inspected, was 
probably owing to the superior mental and physical make-up of 
aliens of the border and seaport classes, as the aliens of the latter 
class landing here were mostly British and Scandinavians. 

No action on the part of the service was necessary when 45,692 
Chinese coolies from France landed at this port in transit through 
the State of Maine by the Canadian Pacific Railway en route via 
British Columbia to Hongkong, China. 

The difficulty of securing bookings on the other side, and likewise 
passport restrictions, which have been operative throughout the 
past year, have combined in reducing travel destined to the United 
States via Canadian seaports to a very low figure. As soon as those 
restrictions are removed there is no doubt of a heaxy influx of United 
States destined passengers via Canada. 

Owing to the prevalence of smallpox in parts of the maritime prov- 
inces, especially the Province of Nova Scotia, during the winter and 
spring months of 1919, and the fact that the disease was traceable 
to its occurring among members of the crews of fishing vessels clear- 
ing from this port and arriving at Boston and New York, the service 
representative received on July 8, 1919, instructions from the bureau 
as to the proper measures to be taken as to quarantine and vaccina- 
tion. After consultation with the United States consul general here, 
as advised in the letter of instructions, the order was carried out as 
far as it was practicable. The result of carrying out the quarantine 
and vaccination order had somewhat of a deterrent effect on the 
traveling public, causing transportation companies to be very anx- 
ious and much concerned as to the prospective loss of business, until 
the situation was relieved by the removal of the ban by the Surgeon 
General on August 28, 1919. 

The abnormal conditions affecting immigration at this port for the 
past six years have at last disappeared. 

The service is now occupying quarters in the Immigration Build- 
ing on pier 2, the whole structure being of reinforced concrete, erected 
by the Canadian Government for immigration purposes and finished 
early in 1914; but the European war intervening, the building and 
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pier were transferred to the British military and naval authorities, 
who occupied the premises until this spring. 

The service was unfortunate in being disturbed in its occupancy 
of quarters, moving twice since March 1 of this year, but appears 
to be permanently established in its new quarters, probably for some 
time to come. 

MONTREAL, CANADA. 

Surg. M. K. Gwyn in charge. 

Durmg the fiscal year ending June 30, 1920, 19,068 aliens were 
examined, of whom 1,397 aliens were certified for various mental and 
physical defects. 

The more important certifications w^ere as follows : Class A-1, 83, 
of whom 82 were refused admission to the United States and 1 was 
permitted to enter. Class A-2, 42, all of whom were refused admis- 
sion to the United States. 

In addition to the above, 52 Chinese citizens of the United States 
were examined and 2,226 alien Chinese in transit to the West Indies 
and South America. 

The inspection work is steadily increasing, as will be seen from the 
following table : 

Aliens inspected during the year ending — 

June 30, 1918 8, 184 

June 30, 1919 , ___^_ 10, 330 

June 30, 1920 19, 068 

The last amount does not include 2,278 Chinese in transit through 
the States. 

In consequence of the large increase in the number of aliens com- 
ing up for examination, it would be advantageous to have sufficient 
office space for two examiners, to work simultaneously, and to have 
a trained nurse to assist in the examination of women, the latter 
being, under present conditions, somewhat perfunctory. The risk 
of frivolous charges being made by unscrupulous women is also 
worthy of consideration, and a nurse would be a protection. 

An additional medical inspector is needed, so that the medical 
inspection may be made more expeditiously. The additional cost 
would be more than covered by the saving to the public of the care 
and support of the mentally deficient, who would be weeded out by 
a more careful examination. The examination of the insane and 
defective frequently requires more than an hour, and meanwhile the 
examination of other aliens is held in abeyance. 

The summer period makes more apparent the urgent need of a rest 
room for the women and children applying for permits to cross the 
border. The only place they can get a drink of water is from a 
common drinking cup in the doctor's office. In fact, the only place 
mothers can attend their babies is in the same office, or else in the 
public hall or waiting rooms, which are crowded all day long. 

There is an utter lack of privacy in making inspections, not only 
for the medical officer, but for the inspectors also, and aliens requir- 
ing inspection are subjected to long, irritating delays. 

The toilet facilities supplied the public, and also the immigration 
inspectors, are located in the cellar of the building and are very 
unsatisfactory. 



PUBLIC HEALTH SERVICE. 185 

There is great need of remedying these conditions, if it is at all 
possible to do so, as they not only make very difficult the enforcement 
of the immigration act, but are causing discontent among the people 
the office is intended to serve. 

NEW ORIJilANS, LA. 

Acting Asst. Surg. J. T. Scott reports as follows : 

There were boarded and inspected at the port of New Orleans, La., 
L57 vessels, carrying 1,263 immigrant and nonimmigrant aliens, of 
whom 18 were certified for various physical and mental diseases and 
defects. Six of these cases were deported, 12 being landed. 

There were 5,795 alien seamen examined. Of these, 74 were certi- 
fied for various physical and mental diseases and defects and ordered 
returned to vessel when cured or able to resume their occupations 
as seamen. In addition, cases in detention at the immigration sta- 
tion were given necessary treatment. These certified alien seamen 
sent to the immigration station or marine hospital included class 
A-1, 3 cases; A-2, 57 cases; class B, 2 cases; class C, 12 cases. Other 
detained aliens included class A-2, 2 cases; class B, 8 cases; class 
C, 9 cases. In addition to the above, many cases were sent from the 
quarantine station, marine hospital, and other sources, making a 
total of 384 cases treated at the immigration station. 

There has been considerable falling off of cases certified at this 
port and in detention at the immigration station. The examination 
of seamen at quarantine and at New Orleans proper has brought 
about an improvement in the personnel among the crews. Realiza- 
tion that if diseased they will be promptly removed from the vessel 
has caused sailors to be more careful in their habits, and, hence, 
fewer diseased seamen are found aboard ships. 

There has been little or no immigration proper, most of the aliens 
arriving on passenger ships being of the nonimmigrant class, con- 
sisting principally of tourists and transients and the usual large 
number of foreign merchants from Central America and South 
America. 

In addition to those certified at New Orleans proper, quite a few 
cases are sent from the marine hospital because of the crowded condi- 
tion there. These cases not being beneficiaries, and some of them in- 
subordinate as well, are sent for further treatment to the immigration 
station. Those latter cases cause more or less trouble, and have to 
be threatened with a period in the parish prison in order to make 
them submit to treatment. Quite a few cases are ordered to the im- 
migration station from quarantine for the purpose of further ob- 
servation, to determine definitelv the nature of the disease from which 
they are supposed to be suffering. 

The immigration station is only partially equipped for hospital 
service. Attention has repeatedly been called to the necessity of a 
trained nurse and a moderately adequate supply of drugs, etc., all 
without results. There are two matrons, one a fairly good nurse, 
the other absolutely unfitted for her position as matron-nurse, and 
neither is a graduate nurse. 

Quite a few Chinese in transit are sent to the immigration station, 
many of whom have trachoma and requiring daily attention when 
detained, with only an unskilled matron to carry out orders of the 
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medical officer. All cases of syphilis are given a thorough arsphe- 
namine treatment before being discharged, and gonorrhea cases re- 
main under treatment until free from infection. A few minor op- 
erations were performed, the graver ones being sent to the marine 
hospital for treatment or elsewhere, this being necessary on account 
of lack of, equipment and competent assistance. Various public in- 
stitutions have to be visited from time to time to examine detained 
aliens. 

Several trips have had to be made to the station at nighttime on 
account of severe reaction following the administration of arsphena- 
mine and for other reasons. The Government may be criticized should 
some detained alien die during the night without receiving prompt 
treatment, as no medical officer resides at the station and there is 
no trained nurse to carry out directions pending the arrival of a 
doctor. A trained nurse should be on duty at the station at night, 
in order that she might keep watch over cases requiring close ob- 
servation. The matron does not remain at the station at night un- 
less there are women detained. 

NEW YORK, N. Y. 

With the termination of actual hostilities December 18, 1918, and 
the gradual release of ships from military service during the succeed- 
ing six months a new epoch in immigration may be regarded as 
having begun. During the two years preceding June 30, 1920, the 
numbers of arriving aliens had declined to the lowest in a generation. 

While there was a slight increase of passengers during the fiscal 
year 1919 as compared with 1918, the numbers being 55,191 for 1918 
and 62,253 for 1919, no marked increase was observable until after 
the beginning of the fiscal year 1920. During this last-mentioned 
year the passengers and crews arriving at New York from foreign 
ports were as follows : 

AUens in cabin 120,986 

Aliens in steerage 212,741 

Total aliens 333, 727 

Citizens (cabin) 67,877 

Citizens (steerage) 17, 643 

Total citizens 85, 520 

Grand total, aliens and citizens 419, 247 

Crew, aliens 361, 068 

Grand total, aliens, citizens and crew 780,315 

SUBVEILLANCE OF MEMBERS OF CREWS. 

The examinations of members of crews were made aboard ship on 
arrival with occasional examinations of individuals in the barge 
office. The numbers increased somewhat during the year. These 
may be expected to vary within narrow limits from year to year. 

As previously reported, venereal diseases formed the. bulk of all 
cases of seamen held under the immigration law. The practical re- 
sult was their treatment until cured oi these affections. 

In consequence of the detention of those suffering from venereal 
diseases, it is understood some of the largest steamship companies 
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have instituted regular systems of inspection to exclude such cases 
from among their crews. 

In accordance with department policy the expenses of care and 
treatment of alien seamen apprehended under, the immigration 
laws have been referred to the Commissioner of Immigration for 
reimbursement, regardless of whether such seamen were from foreign 
or American ships. 

EXAMINATION OF PASSENGERS. 

The number of arriving passengers was over five times the num- 
ber examined in either of the two preceding years; in fact, the an- 
nual immigration during these years is believed to be le?s than for 
50 years, if not for. a century. Until March 16, 1920, all examina- 
tions of passengers and crews were made aboard ship. On the date 
mentioned the medical inspection of steerage passengers was resumed 
at Ellis Island. With present facilities it is practicable to carefully 
examine the steerage passengers arriving, each one being seen by two 
medical officers. 

The necessity of thorough work is fully recognized and the medical 
inspections are being developed accordingly. In order to do so, a 
number of officers eminent in the specialties have been assigned to 
devote part time to cases in their specialties. In addition, staff con- 
ferences have been devoted regularly to the medical problem arising. 

As compared with social and economic questions related to immi- 
gration, there are medical and public-health problems which require 
special consideration at this time. Thus it is a reasonable require- 
ment that vermin-infected persons should not be dumped on our 
shores, particularly in view of the widespread prevalence of typhus 
fever in Europe. Furthermore, those generally infected with 
scabies should be required to undergo treatment before . landing, 
otherwise there is danger of the spread of this infection. 

Especially is it important to inquire carefully as to the freedom 
from, tuberculosis, insanity, and mental defects. For this purpose 
it is necessary to hold for thorough secondary examinations large 
numbers from certain sections. 

In general the physical types arriving have been equal to those 
of previous years, but it is believed they represent selections from 
among hosts who desire to come. Judged by physical conditions and 
habiliments they give little evidence of adverse environment abroad. 

EXAMINATIONS AND TBEATMENT OF WARRANT CASES. 

Under the immigration laws aliens previously landed are con- 
stantly being gathered up on warrants and brought to Ellis Island 
from different parts of the United* States. All of them must be ex- 
amined to determine whether they may be safely detained in the 
main building or whether, by reason of some physical or mental dis- 
ability, they should be kept in hospital. 

During the past year the number of this class examined has been 
considerable. Many of them have had to be sent to hospital on 
account of insanity or have found their way there later on account 
of developing some infectious disease, especially respiratory, while 
in detention. 
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It has been the practice for years for medical oflJcers to visit the 
detention rooms at least three times daily to minister to those who 
may be sick. By this means also the spread of contagious disease is 
guarded against. 

AN OUTBBEAK OF INFLXJENZA. 

Notwithstanding these precautions, an outbreak of influenza de- 
veloped and rapidly spread in the detention rooms during December, 
1919. While outbreaks of coryza and tonsilitis had been noted from 
time to time among those detained, no specially severe cases were 
recorded until the last week of December, when the number of ad- 
missions to hospital suddenly increased. Many of the cases were 
complicated by pneumonia and many additional cases were diag- 
nosed pneumonia from the outset. 

The total number of cases of influenza admitted to hospital during 
this outbreak were one each day during October and November, 15 
during December, 62 during January, 10 during February, 11 dur- 
ing March, and 2 during April. The total number of cases of pneu- 
monia during like periods were 7 during December, 48 during Jan- 
uary, 16 during February, 23 during March, and 13 during April. 
Not only were aliens in detention affected but officers and employees 
as well. The outbreak preceded in point of time the recrudescence 
of the epidemic throughout the country. There was no evidence that 
the infection came from abroad. In fact, the bulk of the cases were 
among so-called radicals who had just previously been collected to- 
gether from many parts of the country. By doing so conditions 
analogous to those prevailing in the military camps during 1917 
were approximated when large numbers of young nonimmunes were 
assembled in crowded quarters. An outbreak of respiratory dis- 
eases was the inevitable result, the infection having in all probability 
been brought to the station by the apprehended aliens. 

DEVELOPMENT OF HOSPITAL FACILITIES. 

On July 1, 1919, the hospitals were returned by the Army to the 
Immigration Service, and their administration was resumed by the 
chief medical officer for the latter service. 

In consequence of arrangements made between the Bureau of Immi- 
gration and the United States Public Health Service, the hospitals 
were turned over to the last-mentioned service September 1, 1919, to 
be operated as United States Public Health Service Hospital No. 43. 
It was the understanding that alien patients would at all times be 
given precedence so far as admissions were concerned, and that the 
remaining facilities of the hospital would be available for benefi- 
ciaries of the United States Public Health Service, including Ameri- 
can seamen and persons discharged from the military and naval 
services. 

NUMBER OF PATIENTS TREATED. 

The total number of patients admitted to hospital were as follows : 

Public Health Service beneficiaries 758 

Aliens 5,297 

Aliens in hospital July 1, 1919 23 

Grand total treated 5,978 
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In addition to those admitted to hospital, 67 service beneficiaries 
were treated as out-patients. It is the practice also to render out- 
patient treatment in emergencies to officers and employees of the 
Government. The number of these treated during the year totaled 
245. 

As previously stated, it is the practice for medical officers to make 
three daily rounds through the detention rooms. In consequence 
many aliens are given out-patient treatment. The number so treated 
during the year was 3.876. 

LABORATORY ACTIVITIES. 

With the great increase in the number of patients in hospital the 
laboratory work of the station has become very heavy. As will be 
seen by the tabulated report, there were examined 10,550 specimens. 

Laboratory specimens examined during fiscal year ending June 30, 1920. 

Urethral smear for gonococcus infection 3, 747 

Vaginal smear for gonococcus Infection 43 

Urines for gonococcus infection 14 

Urines 1, 025 

Urines for bacillus typhosis 10 

Feces for animal parasites 76 

Feces for bacillus typhosis 9 

Feces for blood 2 

Widals (para A'anrt para B typhosis) 29 

Scalp for favus and ringworm ." 289 

Sputum for tubercle bacilli 307 

Blood for malaria i 105 

Blood count and differential 218 

Blood cultures 39 

Wassermann tests 2, 857 

Tissue for leprosy 6 

Throat culture for diphtheria 1,332 

ThBoat smear for Vincent's angina 23 

Smear penis Vincent's spirillum and fusiform baccillus-- 5 

Cultures fluid aspirated chest 44 

Dark field for treponema persenUe 4 

Dark field for treponema pallidum 214 

Direct smear for treponema pertenus 3 

Smear from eye (morax axenfeld) 8 

Smear from eye (gonococcus) 7 

Smear from abscess 8 

Spinal fluid for meningococcus 13 

Spinal fluid cell count 10 

Spinal fluid globulin 10 

Spinal fluid tubercle bacillus 2 

Spinal fluid Wassermann 10 

Spinal fluid colloidal gold 1 

Sputum type pneumococcus 31 

Vomltus for blood 3 

Ear cultures . 46 

Total 10,550 

By reason of the diverse nature of the diseases encountered, coming 
as they do from all parts of the world, there is abundant opportunity 
for studies of exotic infections, especially from the Tropics. There is 
particular need of intentive studies or mycotic infections, ae they 
term an important group from immigration and public-health stand- 
points. 

The laboratory should have departments of bacteriology, path- 
ology, and physiological chemistry fully developed. 
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X-BAY STUDIES. 

As full use as possible has been made of the X-ray apparatus on 
hand. A summary of the work is embodied in the following table : 

Number of exposures 1, 577 

Fluroscopics z. 83 

X-ray films 1,260 

.Dental films . 419 

Plates 88 

Anatomical clansiifUiation of cases examined. 

Accessory sinuses 33 

Bones and joints 101 

Pulmonary 526 

Cardiovascular 5 

Gastrointestinal 20 

Head 56 

Pelvis ^ 18 

Spine 29 

Teeth 43 

Urinary tract 16 

While the X-ray apparatus is complete, the current which is manu- 
factured locally is not entirely suitable for its operation. In conse- 
quence considerable periods elapsed when parts of the machine were 
out of commission. 

BECONSTEUCTIVE WORK. 

As a means of maintaining morale and hastening recoveries among 
patients two occupational therapy nurses were attached to the hos- 
pital. In addition a representative of the American Library Associa- 
tion was assigned regularly to distribute literature, and the social 
workers arranged for by the bureau through the Red Cross were on 
duty daily during the year. As an example of the scope and utility 
of tnis work it is interesting to note that 9,209 books were distributed 
in the hospital in 26 different languages during the year and periodi- 
cals in four additional languages. These agencies have been helpful 
in every way possible and their aid is hereby acknowledged. 

The tabulated statements of work accomplished are presented be- 
low in tabular form : 

Report of medical certificates relating to alien passengers. 

Class A(l), including 35 insane, 18 feeble-minded, 6 idiocy, 3 constitu- 
tional psychopathic inferiority, 15 imbecility, and 28 certified for tuber- 
losis 105 

Class A (2), loathsome contagious diseases, including 71 trachoma, 34 
syphilis, 42 chancroid, 69 gonorrhea, 1 leprosy, 16 favus, 16 trichophy- 
tosis unguium, 2 trichophytosis tonsurans, and 15 trichophytosis barbae. 266 

Class B, disease or defect which affects ability to earn a living ^ 6, 309 

Class C, diseases or defects of less degree 869 

Report of medical certificates relating to alien seamen. 

Class A(l), including 2 insane and 11 certified for tuberculosis 13 

Class A (2), loathsome contagious diseases, including 13 trachoma, 92 

syphilis, 190 chancroid, and 321 gonorrhea 616 

Class B, diseases or defects which affect ability to earn a living 30 

Class C, diseases or defects of less degree 1 
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Diposition of immigrants certified. 

Class A(l) : 

Cases pending at beginning of year 9 

Cases certified during year 105 

Total to be accounted for 114 

Cases deported 62 

Cases landed 40 

Cases pending close of year 12 

Class A(2) : 

Cases pending at beginning of year 7 

Cases certified during year 266 

Total to be accounted for 273 

. Cases deported 152 

Cases landed 78 

Cases pending close of year 43 

Class B : 

Cases pending beginning of year 13 

Cases certified during year : :_ 6,309 

Total to be accounted for 6,322 

Cases deported 121 

Cases landed 6,062 

Cases pending close of year 139 

Class C : 

Cases pending at beginning of year 

Cases certified during year 869 

Total to be accounted for 869 

Cases deported 1 

Cases landed 857 

Cases pending close of year 11 

Race of aliens certified for*mental condition during fiscal year ending June SO, 

1920. 



Race. 


Insiine. 

1 


Feeble- 
minded. 


Imbecile. 


Idiot. 


Constitu- 
tional psy- 
chopathic 
inferiority. 


Total. 


Austrian 








1 


Cuban 




1 






1 


Danish. 


1 








1 


Dutch 






1 




1 


English 


8 

1 
1 
1 
2 

1 


3 


3 


2 


16 


East Indian. 




1 


France 


2 








3 


Gennfin 








1 


Greek 











2 


Hebrew 


1 
1 


1 




- . 


3 


Holland 






1 


Irish 


1 








1 


Italy, North 




1 
3 
1 
1 






1 


Italy. South. 


9 


10 


2 


1 


25 


Japan 


1 


Norway - 


1 
2 

2 


1 






3 


Russia 






2 


Scotlfuid T 




i* 

2 






3 


Serbian 








2 


Snanish 


2 

1 
1 




2 
1 




4 


Swedish. 








2 


Swiss 










. 1 


United States bom. 




1 




:::...:.:.:-i i 


Total 


35 


18 


15 


6 


fl 
i 


\ 1 77 








1 
1 
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Natirity and race of immigrants certified for trachoma during fiscal yeoA' ending 

June 30, 1920. 



Nativity. 


• 

M 
® 


• 

1 


i 


• 

GQ 

>: 

OH 

es 
+» 

1— t 


• 

1 


i 

1 


i 

1 


1 

o 

1 


1 

JO 

eg 


Spanish. 

1 


1 

OQ 


-^ 
% 
H 


China-. 
















3 






3 


Greece 


3 




















3 


Ireland 




1 


















1 


Italy 






23 
















23 


Japan 








1 














1 


Ja\'*a 










1 












1 


Mal^ 




1 






2 










2 


Roumania 




I 

1 


















1 


Russia 






















1 


Serbia 
















1 






1 


Spain 




1 
1 














24 


...... 


25 


Turkey 


















9 
























Total 


3 


4 


1 


23 


1 


1 


2 


3 


1 


24 


8 


71 







Races of im/migrants deported on medical certificates during fiscal year ending 

June 30, 1920. 



Race. 


Men. 


Women. 


Children. 


Total. 


Male. 


Female. 


African, black 


12 
2 

1 
3 
1 
1 


3 






15 


Armenian . . 






2 


Austrian 








1 


China 








3 


Croatian 








1 


Cuban 








1 


Dutch 


1 
4 
2 
1 


1 




2 


Enelish 


26 
6 

11 
1 

25 

10 
3 
3 

62 
1 
1 
1 
5 
4 
2 
6 
1 
5 


1 


31 


Flemish 




8 


French 






12 


G erman 






1 


Greek 


1 






26 


Hebrew 


i 




11 


Irish 


1 




4 


Italy, North 






3 


Italy, South 


20 


5 


4 


91 


Japanese 


1 


Javanese ' 






1 


Lithuanian . 






1 


Maltese 


1 

1 
1 






6 


Norway ' . . 






5 


Polish " ' . 






3 


Portu<ruese 






6 


Russian 






1 


Scotch 


1 


............ 




6 


Serbian 


1 


1 


2 


Slovak 


1 
62 

5 

2 
10 

3 


1 
3 
2 

1 


2 


Spain 




1 


66 


Sweden 


1 


8 


Swiss 




3 


Svrian 


, 




10 


Undetermined 


t 




3 




1 






Total 


276 


44 


9 


7 


336 







Causes of deaths in aliens. 

Anemia, pernicious 1 

Carcinoma (stomach) 1 

Chancroid of penis (septicemia) 1— 3 

Diabetes mellitus 1 

Diphtheria 3 
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Enteritis, acute - 1 

iDfluenza : 6 

Insanity 2 

Measles 23 

Meningitis, cerebrospinal 1 

Nephritis, chronic 1 

Otitis, media, chronic 1 

Paratyphoid fever 1 

Pleurisy, with effusion j 1 

Pneumonia, broncho 16 

Pneumonia, lobar 45 

Prematurity 3 

Scarlet fever 3 

Septicemia ^ 1 

Tuberculosis, chronic, pulmonary 13 

Typhoid fever 1 

Whooping cough 1 

Bums, face, scalp, and arms 1 

Total 128 

Beneficiaries. 

Carcinoma, stomach 1 

Carcinoma, jaw _ 1 

Hodgkln's disease 1 

Tuberculosis, chronic, pulmonary 1 

Tuberculosis, appendix 1 

Total ^ 5 

Summary of hospital transactions. 

Number of patients in hospital at the beginning of year 23 

Number of patients admitted to hospital during year * 5, 297 

Total treated (men, 3,009; women, 1,026; male children, 680; female 

children, 605) 5, 320 

Births (male, 2; female, 4) 6 

Deaths (men, 38 ; women, 31 ; male children, 32; female children, 27) 128 

Pay patients treated during year : 4, 619 

Free patients treated during year 678 

Number of days treatment pay patients 65,626 

Number of days treatment free patients 12, 537 

Total number of days treatment for hospital cases 78, 163 

Maximum number of patients in hospital at any time during year 416 

Daily average number of patients in hospital 214 

Number of patients in hospital at end of year 355 



Hospital. 

• 


From 

previous 

year. 


Ad- 
mitted. 


1 

Total 
treated. 


Recov- 
ered. 


Im- 
proved. 


Not 
im- 
proved. 


Died. 


Re- 
main- 
ing. 


Days 
treat- 
ment. 


Aliens .^. ,r.r,.rr,r. 


23 



5,297 
758 


5,320 
758 


2,923 
213 


1,260 
379 


654 
56 


128 
5 


355 
105 


78.163 


Beneficiaries 


25,009 



NOOALES, ARIZ. 



Acting Asst. Surg. A. L. Gustetter reports as follows : 
During the past year, on g^ccount of a ruling by the Secretary of 
Labor that exempted Mexican laborers from the head tax, contract 
labor, and illiteracy features of the immigration act, a large number 



^ 758 beneficiaries not included in this statement. 
15161—20 13 
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have been permitted to temporarilv enter the United States at this 
port for work in the cotton nelds oi Arizona and in the beet industry 
of California. With reference to the aliens who entered the United 
States under the ruling of the Secretary of Labor, it is desired to 
state that all such aliens were required to pass a satisfactory physical 
and mental examination before being admitted, and in every other 
respect were required to comply with the immigration laws and 
regulations. This has brought in a great influx of the laboring class. 
During the period from September 1, 1919, to March 1. 1920, there 
were 6,312 aliens of this class examined and admitted. Of this num- 
ber, 6,000 were vaccinated. No epidemic disease was reported in 
either the State of Sonora or Sinaloa, Mexico. There were 24,348 
aliens inspected during the past fiscal year, of which number 235 
were certiSed for various physical defects. 

NORFOLK, VA. 

Acting Asst. Surg. F. C. Makepeace, in charge^ reports as follows : 

During the fiscal year ending June 30, 1920, 77,711 persons were 
examined and 923 certificates issued. 

Commencing September 30, 1919, the medical inspection of arriv- 
ing alien seamen was changed from Cape Charles quarantine to 
Norfolk and there conducted by a service officer, who accompanied 
the immigration inspector in boarding vessels. This is believed to be 
a more satisfactory arrangement than performing the inspection at 
Cape Charles Quarantine Station. The result has been a very con- 
siderable elimination of unnecessary delay to commercial interests. 

The most serious difficulty in carrying on the work is the lack of 
adequate hospital facilities to receive alien seamen certified. The 
hospital space available on frequent occasions has been insufficient to 
meet the requirements, thus creating an embarrassing situation. 
Beds for only 70 patients were available at the close of the fiscal 
year, while at least double that space is necessary. 

PENSACOLA, FLA. 

Acting Asst. Surg. S. R. Mallory Kennedy, in charge, reports as 
follows: 

There were 1,792 alien seamen examined at this station during the 
fiscal year ending June 30, 1920, of whom 61 were certified, showing 
an increase in the number examined of 1,017. The number certified 
under the four classes was as follows: Class A-1, 2; class A-2, 29; 
class B, 20 ; class C, 10. 

This is not a true index of the absolute number of different aliens 
examined. All aliens, the crew included, on an arriving vessel must 
be examined each time the vessel enters this port. Certain ships are 
regularly engaged in trade between Pensacola and Habana, and some 
make two and three trips a month. 

A large percentage of the same crew remains on board during the 
fiscal year, and one alien may be examined fifteen or twenty times 
each year. It will be seen at a glance that this also applies to the 
number and class of defects. For example, one alien may have a 
right inguinal hernia, and this same defect may be repeatedly certi- 
fied to as long as this alien remains in this tra'^ 
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As required by law, all aliens should have been examined for vene- 
real disease. On several occasions aliens refused to submit to the 
examinations. The immigration officer was notified, and he in turn 
notified the captain not to allow the alien ashore. This is rather 
difficult for the master, especially when his vessel is berthed at a 
dock; and while theoretically it serves, in practice it is more than 
probable that these men go ashore and possibly spread their infec- 
tions to others. 

PORT HURON, MICH. 

Acting Asst. Surg. George M. Kesl reports as follows : 
Owing to an unusual prevalence of smallpox throughout the 
Province of Ontario, a modified quarantine was placed in effect at 
this port at 7 a. m. on November 26, 1919, by direction of the Sur- 
geon General, remaining in effect until midnight March 19, 1920. 

Travelers entering the United States from Canada at this port en- 
tered via ferryboat and via the Grand Trunk Railway. For this 
reason it was necessary to maintain personnel at the dock of the 
Port Huron & Sarnia Ferry Co., and also at the Grand Trunk Tunnel 
Depot. The personnel at the ferry dock consisted of two graduate 
nurses and two lay inspectors ; the personnel at the depot consisted of 
two nurses and one lay inspector. Additional assistance was ren- 
dered when necessary at both points by the deputy collectors of cus- 
toms and inspectors of immigration. During the quarantine period 
8,621 persons were vaccinated, an average of approximately 75 per 
day. The work was conducted at both points with an idea of causing 
as little delay to passengers as possible. With the exception of one 
train, the work of inspection and vaccination of passengers was done 
in offices. This exception was a night train arriving about midnight. 
The day-coach passengers on this train were brought into the office 
for inspection and vaccination, but the Pullman passengers who were 
in their berths were inspected and vacinated by a nurse with deputy 
collector of customs acting as assistant. 

Quite a few fraudulent certificates of vaccination were discovered, 
and constant vigilance was necessary on the part of the nurses to 
detect the same. With the exception of a few persons who refused 
vaccination and returned to Canada, passengers were willing to 
comply with the modified quarantine regulations. 

During the year ending June 30, 1920, 1,962 alien passengers were 
inspected at this port, of whom 283 were certified as affected with 
mental or physical defects or disease. Eighty-one certified alien 
passengers were returned to Canada either partly or wholly on 
account of the medical certification. 

There were 47 alien seamen examined upon request of the inspec- 
tor in charge. United States Immigration Service, of whom 3 were 
certified as having mental or physical defect or disease. Every 
effort was made to conduct these physical examinations without 
delay to shipping. 

The medical inspection of aliens requires an officer to hold him- 
self in constant readiness to make inspections, in order to prevent 
delay to passengers entering the United States. This is particularly 
true at this port, where work of this character continues on Sundays 
and holidays without interruption. 
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QUEBEC, CANADA. 

Passed Asst. Surg. J. M. Gillespie, in charge, reports as follows: 

Subsequent to the immigration act of February 5^ 1917, an agree- 
ment was made between the United States Commissioner General of 
Immigration and the Canadian transportation companies to have 
aliens destined for the United States insj^ected at the port of arrival 
in Canada and there passed or rejected, thus saving the transporta- 
tion companies the expensi of further transportation in the case of 
rejected aliens. The United States Government provides the offi- 
cials for the examination and the transportation companies furnish 
the facilities for examination. Beginning May 1 and ending Novem- 
ber 30, Quebec is the port of entry for steamships arriving in 
Canada. Inspections are made in the new concrete building erected 
by the Canadian Government, approximately 135 feet of which is 
arranged for the accommodation of the United States Government 
officials. 

Aliens inspected here are of two general classes, "border cases,'* 
residents of Canada seeking admission to the United States, and 
those arriving by steamships from overseas in transit to the United 
States. Of the cases seeking admission to the United States from 
Canada, certificates were issued on account of various physical 
defects and diseased conditions, such as tuberculosis, spinal curva- 
ture, scabies, and pediculosis. The total number examined in this 
group was 538. Ships belonging to the Canadian Pacific Ocean 
service, the Anchor-Donaldson, the Canadian White Star, and the 
French lines are now arriving, and later the Cunard Line is expected. 
These ships bring passengers from Glasgow, London, Liverpool, 
Antwerp, and Havre. The class of aliens for the United States is 
considered better than the average, and are composed largely of 
Scotch, Irish, and English, but continental ships bring occasionally 
a few Belgians, Eussians, Serbians, Poles, and Hebrews. 

Since the opening of this office May 1, 1920, it has been noticed that 
the inspection of immigrants at the ports of embarkation has not 
been as thoroughly done, nor the medical attention on shipboard as 
careful as in prewar days. It therefore has been necessary to impose 
numerous fines on the transportation companies. The following is 
a summary of transactions : 

Total number of ships arriving 93 

Number of American citizens arriving 972 

Number of alien cabin passengers _' — 2, 878 

Number of alien steerage passengers 3, 235 

Total number of alien passengers arriving 6, 113 

Number of aliens examined 6, 651 

Aliens inspected and certified at all ports and places in the United States and 

its dependencies and in Canada. 

Class A-1 11 

Class A-2 I 2 

Class B 89 

Class C 37 

Total certified 139 
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SAN FRANCISCO, CALIF. 



Asst. Surg. W. T. Harrison reports as follows : 

During the fiscal year a total of 24,758 alien passengers were in- 
spected, which represents an increase of 72 per cent over the number 
inspected during the fiscal vear 1918-19. Of this number, a total of 
484 were certified in all classes, which represents a slight propor- 
tionate decrease over the preceding year. This is explained by a 
more careful examination of immigrants which obtains at ports of 
embarkation. 

The 484 certificates have been distributed among classes as follows : 
Class A (I), 10, of which 7 were deported; class A (II), 148, of 
which 111 were deported; class B, 154, of which 6 were deported; 
class C, 172, of which 3 were deported. 

A total of 46,671 alien seamen were inspected with the assistance 
of the medical officers assigned to the quarantine station, and 51 
were certified, distributed in classes as follows: Class A (II), chan- 
croid, 20 ; gonorrhea, 18 ; chancre, 2 ; secondary syphilis, 1. Class B, 
blindness one eye, 1 ; bubo, nonspecific, 2 ; glaucoma, 1 ; post-operative 
wound, 1 ; ulcer of leg, 1. Class C, bubo, inguinal, 1 ; ichthyosis, 1 ; 
scabies, 2. 

The total number of alien seamen inspected represents an increase 
of 60 per cent over the preceding year, while the proportion certified 
remains approximately the same. 

Service officers, as in former years, continued to administer the 
hospital attached to the immigration station on Angel Island. Dur- 
ing the year there were admitted for treatment 749 aliens, some of 
them sunering from acute ailments necessitating medical relief, and 
others afflicted with one of the loathsome or contagious diseases. Of 
this latter group were included three cases of clonorchiasis, 20 cases 
of scabies, 23 cases of trachoma, and a varying number of venereal 
cases. There were three deaths in the hospital — one from beri- 
beri, one from cerebrospinal meningitis, and one from a mental con- 
dition with organic complications. During the year there were 111 
cases of hookworm treated at the hospital, 110 of whom were cured 
and discharged from the hospital. 



SEATTLE, WASH. 



Acting Asst. Surg. F. J. Clancy reports as follows : 
During the past year, the Japanese immigration has materially 
increased on account of the order denying passports to " proxy " or 
"picture" brides. As a consequence there was a large number of 
this class seeking admission betore the order could be put in force. 
The hookworm certificates have increased proportionately, as appar- 
ently a great many have been given transportation before the com- 
pletion of the uncinariasis treatment in Japan. The cases do not 
present the same clinical symptoms, being not as severe as formerly. 
The average length of treatment is about 11 days. During the past 
year all the steerage passengers and the second cabin passengers, 
landing for the first time, have been examined and the treatment of 
these cases is attended to by a local physician. 

A rigid examination of the eyes of incoming aliens has been main- 
tained, and it would seem as if the prevalence of trachoma were on 
the increase among the poorer classes. 
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Owing to the increased activity of the Department of Justice 
against members of the I. W. W, and similar organizations, a large 
number of this group have been continuously held at the detention 
house, requiring an increase in the medical work, as sick call is 
necessary each morning. 

During the month of April, 1920, one Japanese alien developed 
epidemic spinal meningitis after being admitted to the detention 
quarters. The disease was, no doubt, contracted en route from Japan. 
The patient was removed to a local hospital, where the diagnosis 
was confirmed by lumbar puncture. The station was then placed 
under quarantine and nasopharyngeal cultures made of all aliens, 
the cooking and eating utensils sterilized after each meal by live 
steam, and the quarters fumigated by formaldehyde. No carriers 
were found. 

During the influenza epidemic all those presenting symptoms were 
immediately transferred to the city hospital for further observation, 
as the crowded quarters offered favorable conditions for the spread- 
ing of the infection. There was one death. The present station is 
unsuitable for long confinement on account of the overcrowding. 
The rooms, too, are poorly ventilated ; the aliens do their own wash- 
ing and the laundry is hung in all available space, thus obstructing 
the air currents. There are no facilities for providing exercise and 
for this purpose an open compound should be established. 

With the arriving of new passengers, overcrowding generally re- 
sults and, to relieve the congestion, hookworm examinations are 
immediately performed by the laboratory attendant. 

It has been necessary to set aside two small rooms at the deten- 
tion quarters, one for the observation of patients, the other for the 
confinement of trachoma cases, since the local hospitals refuse to 
accept the latter. 



SANITARY REPORTS AND STATISTICS. 

The history of epidemics of influenza indicated that there might be 
a recurrence of the disease during the winter of 1919-20, and the 
Public Health Service carefully watched the reports for indications 
of an outbreak. During the week ended January 17, 1920, reports from 
Chicago. 111., indieateda sharp rise in the number of cases reported, 
and on January 16 a telegram was sent to the city health officer oi 
Chicago requesting full information. The reply indicated that an 
epidemic was beginning, and reports from Boise, Idaho, Washington^ 
D. C, and a few other places showed an increase in the number oi 
cases of influenza reported, which was sufficient to put health officers 
on their guard. 

On Januarjr 22, 1920, telegrams were sent to all State health officers 
requesting daily telegrams giving the number of cases of influenza 
and deaths from influenza and pneumonia (all forms) reported in 
their respective States, and authorizing the State health officers to 
secure the necessary data from local health officers by telegraph at 
Government expense upon the outbreak of the disease in any locality 
and daily during the continuance of the epidemic. 

This action was followed on January 31 by telegrams requesting 
State health officers to arrange for daily telegraphic reports from the 
principal cities direct to the Public Health Service, giving (1) the 
number of deaths from all causes, (2) the number of deaths from 
pneumonia, and (3) the number of deaths from influenza. These 
telegraphic reports were received from many of the States until the 
epidemic was definitely declining. 

The reports were far from complete. Difficulties were encountered 
in securing reports from physicians, and many of the milder cases 
were not seen by physicians. Yet the cooperation of the State and 
local health officers enabled the Public Health Service to keep in- 
formed of the general progress of the disease and to furnish valuable 
information to health officers throughout the country. 

Summaries of the reports received were published weekly in the 
Public Health Reports, with comparisons of the course of the disease 
with previous epidemics, especially that of 1918. During the month 
of February, 1920, a semiweekly telegram was sent to State health 
officers giving the latest figures reported to the Public Health Service. 

A comparison of the figures for the influenza epidemic of 1920 with 
those for the epidemic of 1918 shows that the disease was less virulent 
in 1920, that the " peak " was reached sooner, and that the decline in 
the number of cases and deaths was more rapid. The 1920 epidemic 
ended in the spring, and it was not followed by the successive waves 
or "recrudescences" of the disease which followed the outbreak in 
1918 and continued during the winter of 1918-19. 

Reports from 46 large cities of the United States, having an aggre- 
gate population of more than 24,400,000, are given in the accompany- 
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ing table, which shows the number of deaths from inSuenza and pneu- 
monia (all forms) reported in the 46 cities during the 12 weeks' 
period from December 28, 1919, to March 20, 1920. The figures were 
taken from the Weekly Health Index issued hy the Bureau of the 
Census, supplemented by reports to the Public Health Service. 




n peiuimania (an lornu) only. 



Deaths Iram Infliienta only. 



In these 46 cities, containing nearly one-fourth of the population 
of the United States, the annual death rate from influenza and pneu- 
monia (all forms) for the 12 weeks' period was 6.8 per 1^000 popula- 
tion, and the annual death rate during the week ended February 14 
(when the greatest number of deaths occurred) was 16.1 per 1,000. 
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The rise and fall of the epidemic in these cities is shown by the an- 
nual death rate from influenza and pneumonia by weeks, as follows r 

Death, rate. 

Week ended Jan. 3, 1920 2. 0- 

Week ended Jan. 10, 1920 2. 1 

Week ended Jan. 17, 1920 2. 4 

Week ended Jan. 24, 1920 4. 4 

Week ended Jan. 31, 1920 10. 

Week ended Feb. 7, 1920 15. 7 

Week ended Feb. 14, 1920 16. 1 

Week ended Feb. 21, 1920 11. 1 

Week ended Feb. 28, 1920 7. 0* 

Week ended Mar. 6, 1920 4. 7 

Week ended Mar. 13, 1920 3. 5 

Week ended Mar. 20, 1920 2. 9 

Twelve weeks 6. 8 

Comparison of the excess * annual mortality rate per 100,000 from influenza and 
pneumonia (all forms) by weeks during thS 1920 epidemic with that for cor- 
responding weeks in the 1918 epidemic in cities included in the Weekly Health 
Index of the Bureau of the Census^ considered as a whole. 



Week ended— 



1918. 
Sept. 14 

21 

28 

Oct. 6 

12 

19 

20 

Nov. 2 

9 

16 

23 

30 

Dec. 7 

14 

21 

28 



Excess over 

rate for 
correspond- 
ing week 
of median 
year. 



-6 
76 

326 
1,028 
2,657 
4,502 
4,695 
3,332 
1,832 



620 
526 
617 
792 
801 
629 



Week ended— 



1920. 
Jan. 3 

10 

17 

24 , 

31 

Feb. 7 

14 

21 

28 

Mar. 6 , 

13 

20 



Excess over 

rate for 
correspond- 
ing week 
of median 
year. 



-56 

-56 

-27 

ri84 

1741 

1,241 

1,319- 

867 

422^ 

% 

9 



1 Excess over the mortality rate fkom the same causes in corresponding week of the median year in the 
period 1910-1916. The weekly rates for the median year have been approximated by p]otting|the rate for 
tbe median year for each month (thus affording a rough ''normal" seasonal curve) for each city, and then 
by reading ftom the curve the indicated median rate at the midpoint for each week. The excess has been 
found by subtracting this median rate from the actual rate for the corresponding weeks in 1918 and 1920.. 
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Cases of influenza reported by State health officers, December, 1919, to May, 

1920, inclusive. 



State. 



Alabama 

Arizona 

Arksmsas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia . 

Florida 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

New Jersey 

New Mexico 

New York 

North Dakota 

Ohio 

Oregon 

Rhode Island 

South Carolina 

Vermont 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Total cases reported. . 
Number of States reporting. 



Decem- 
ber, 
1919. 



15 



137 
111 



26 
10 
23 
25 
13 
668 



9 

67 

76 

10 

160 

147 



36 

1,628 

6 

5 

124 

12 

418 

14 

176 

7 

8 

17 

5 



128 
13 



4,093 
30 



1920. 



January. 



211 

160 

3,526 

9,522 

5,534 

7,732 

28 

2,980 

2,057 

4,147 

66,976 

5,175 

4,848 

9,037 

968 

517 

4,057 

5,076 



7,275 
3,678 
1,603 
2,988 
8,570 
335 

39,431 
3,709 

16,092 
1,345 
1,170 



118 

2,892 

3,536 

11,263 

2,526 



239,082 
34 



Febru- 
ary. 



11,039 

800 

22,718 

46,857 

7,097 

15,055 

244 

1,004 

5,762 

2,890 
63,666 
18,217 
71,993 
48,285 
12,117 
11,474 
22,234 
28,340 
38,138 
24,607 
26,270 

6,191 
16,845 
16,208 

3,771 
75,828 

6,244 
52,040 

5,965 

5,799 
12,000 

3,584 
18,630 
32,167 
24,731 

1,330 



759,030 
36 



March. 



6,233 

439 

6,533 

7,944 

880 

94 

43 

1,731 

312 

65,529 

3,080 

134 

6,666 

6,419 



4,147 

2,215 

3,448 

2,576 

17,482 

401 

2,768 

1,066 

395 

9,966 

1,648 

3,196 

698 

242 

667 

1,281 

703 

3,062 

1,623 



163,192 
34 



April. 



204 

31 

575 

457 



62 



386 

4 

367 

279 

11 
163 

83 



589 
227 



130 

1,986 

4 

258 

89 

59 

904 

36 

202 

4 

9 

76 

43 

26 

296 

36 

10 



7,604 
31 



May. 



10 
171 
101 
175 



6 
4 



195 

2 

138 



11 
12 
15 
133 
98 



57 

620 

2 

6 

24 

21 

613 



71 



60 



8 
90 
18 

6 



2,567 
27 



Industrial Morbidity Statistics. 



In accordance with plans which were inaugurated during 1916 
and 1917 in the course of certain studies of health insurance, which 
were interrupted in large measure by other activities during the war, 
field work was started during the fiscal year on the collection and 
tabulation of reports of disease prevalence among wage earners in 
certain industrial establishments. This work is being carried on by 
the statistical ofiice in cooperation with the Division of Sanitary 
Reports and Statistics and with the office of industrial hygiene of 
the Division of Scientific Eesearch. 

The principal purposes of this work are (1) to secure current re- 
ports of disease prevalence among wage earners in different plants, 
industries, and occupations, and (2) to collect data relating to the 
incidence of disease according to diagnosis among wage earners of 
different sexes, ages, rates, and occupations for the study of the influ- 
ence of occupational and other conditions. The almost total absence 
of such records and data has long been recognized as a serious handi- 
cap to the scientific study of the health, and of conditions affecting 
the health, of wage-earning persons. It is believed that when a suffi- 
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«iently large number of industrial establishments and employees' 
sick benefit associations cooperate with the Public Health Service in 
furnishing regular reports of disease prevalence a better basis will 
be laid for the study of industrial hygiene and for more definitely 
directed preventive measures. In this connection it may be pointed 
'Out that among the not unimportant results of such a system of re- 
ports will be the encouragement given to the use of morbidity sta- 
tistics for their own employees by the industrial establishments and 
their medical services. 

A system of recording and' reporting disease among wage earners 
was worked out along the general lines already laid down, but in 
greater detail, in cooperation with a special committee of the vital 
statistics section of the American Public Health Association. The 
detailed plan was presented in a report to the vital statistics section 
in October, 1918 (Public Health Reports, Aug. 30, 1918). In order 
to present it in a form for distribution among employers and em- 

Sloyees' sick benefit associations, a pamphlet eYititled " Sickness 
'ecords for Industrial Establishments " (Reprint No. 473, Public 
Health Reports, Xov. 14, 1919) was prepared in the statistical office. 
Since the recording and reporting of sickness among employees is 
closely related to the study of health conditions in plants, the value 
and use of the proposed system of records and reports in industrial 
hygiene was presented in another paper, entitled "Keeping tab on 
sickness in the plant." (Public Health Reports, Apr. 9, 1920.) 

In securing the cooperation of establishments and employees' sick 
benefit associations letters were written to about 400 plants and or- 
ganizations and personal visits were made to 66 plants. The present 
•status of the cooperation of plants and associations is set forth in the 
following tabulation: 

Sick henefit organizations reporting at present or agreeing to send current 
sickness reports to the United States Public Health Service, 



Establishment and trade-union sick benefit organizations. 



At present reporting monthly 

Not yet reporting, but agreemg to report monthly 

"Not yet reporting, but agreeing to report quarterly 

Not yet reporting, but agreeing to report semiannually 

Total 




Number of 

employetb 

to whicL 

the reports 

apply. 



75,000 

161,000 

2,000 

9,000 

247,000 



Judging from the requests for personal interviews and assistance 
and from the general willingness of establishments to cooperate with 
the Public Health Service in this respect wherever some system of 
recording disease prevalence already exists, there seems to be a rather 
well-defined movement for keeping such records for the analysis of 
health conditions in plants. Several tabulations of the reports al- 
ready made available are now under way, and it is expected that 
before the end of the present calendar year there will be a sufficient 
number of plants furnishing reports to warrant a current publication 
of the incidence rate for the more important causes oi disability 
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among employees. Several plants have furnished this office with 
, accumulated records ; these are being tabulated and analyzed. 

Collaborating and Assistant Collaborating Epidemiologists. 

In 1914, in furtherance of the means of cooperation between the 
Public Health Service and the State health authorities in procuring 
better reporting of diseases dangerous to the public health, the Public 
Health Service appointed collaborating epidemiologists for duty with 
a few of the State boards of health, where the State laws and regu- 
lations were of such character as to indicate that the action would be 
of mutual benefit to Federal and State health work. The first col- 
laborating epidemiologists were appointed for Arkansas, Louisiana, 
Mississippi, Ohio, and South Carolina. 

During the period from 1914 to 1918 other collaborating epidemi- 
ologists were appointed, bringing the total up to 23, and since that 
time additional appointments have been made, so that on July 31, 
1920, such officers were on duty in 32 States. 

In the operation of this plan of having the service officers (col- 
laborating epidemiologists) assigned for duty at the State health 
offices it was seen that even better results could be obtained in many 
of the States by extending the plan to include the appointment of 
assistant collaborating . epidemiologists for the major local health 
jurisdictions; these appointments to be made on the recommendation 
of the State health officer and the work kept under the supervision of 
the Public Health Service, acting through the collaborating epidemi- 
ologist. Accordingly, during the fiscal year 1917-18 assistant col- 
laborating epidemiologists were appointed, with compensation fixed 
at the nominal rate of $1 per annum, for certain local health offices 
in Alabama, Georgia, and North Carolina. A total of 105 appoint- 
ments was the number for the three States. Others were appointed 
during the next year, bringing the total up to 459 in nine States^ 
During this year additions have been made to the list of assistant 
collaborating epidemiologists until there were . on July 31, 1920, 
2,803 on duty in various local health offices in 26 of the States. 

In connection with the work carried on under this plan commis- 
sioned medical officers of the service have been assigned as epidemi- 
ologic aids in 11 States, and in 2 of these, Indiana and New Mexico, 
where no collaborating epidemiologists have been appointed, the com- 
missioned officers are acting also in the capacity of collaborating 
epidemiologists. 

The number of collaborating epidemiologists and assistant col- 
laborating epidemiologists on duty in various States in 1918, 1919, 
and 1920 is shown in the following table : 
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States. 



Alabama 

Arkansas 

California 

Connecticut — 

Delaware 

Florida 

Georgia 

Illinois 

Indiana 

Iowa 

KansRS 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts.. 

Mich^an 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

New Jersey 

New Mexico.. - 
North C-arolina. 

Ohio 

Oklahoma 

South Carolina. 

Texas 

Vermont 

Virginia.... 

Washington 

West Virginia- . 
Wisconsin 



Total. 



Collaborating epidemiologists. 



1918 



1 
1 
1 
1 



1 
1 
1 
1 



23 



1919 



1920 



26 



32 



Assistant collaborating 
epidemiologists. 



1918 



8 



93 



105 



1919 



8 



11 



109 
36 



83 



106 



10 



19 

77 



459 



1920 



67 
218 
290 



1 

20 

101 

543 



113 
133 



7 

82 

209 

5 

1 

22 

99 



95 



66 

107 

145 

1 



198 
10 



20 
106 
144 



2,803 



The processes involved in the scheme of collecting morbidity data 
through collaborating epidemiologists and assistant collaborating 
epidemiologists are indicated in the following general outline : 

1. Reports of the' occurrence and location of individual cases of 
communicable diseases by practicing physicians to the assistant col- 
laborating epidemiologists on duty at the local health office, where 
all the information becomes available for primary use by the local 
health officer for the control of disease within his jurisdiction. 

2. Reports of cases of communicable disease and local health status 
by the assistant collaborating epidemiologists to this colaborating 
epidemiologist on duty at the State health office, where the infor- 
mation may be used, in turn, by the State health officer. 

3. Reports of cases of disease and general health conditions within 
States by the collaborating epidemiologists to the Bureau of the 
Public Itealth Service for use in the prosecution of interstate health 
activities and the investigation of the diseases of man in accordance 
with the act approved August 14, 1912. The reports to the Public 
Health Service include special telegraphic reports of epidemic or 
unusual health conditions, weekly summary reports by telegraph of 
general health conditions of States, and monthly reports of diseases 
arranged by the places of their occurrence within the States. AH 
of the reports received by the Public Health Service are compiled 
and published each week in the Public Health Reports. In addi- 
tion, each State which cooperates furnishes an annual report giving 
the prevalence of reportable diseases, with the mortality from each 
of these diseases. 



Alabama. 


Louisiana. 


1 Arkansas. 


Maine. 


California. 


Maryland. 


Connecticut. 


Massachusetts 


Delaware. 


Minnesota. 


Florida. 


Mississippi. 


Georgia. 


Montana. 


Illinois. 


Nebraska. 


Indiana. 


New Jersey. 


Iowa. 


New Mexico. 


Kansas. 


New York. 
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State Morbidity Reports. 

telegraphic reports. 

Public Health Service officers stationed throughout the United 
States and State health officers report immediately by telegraph any 
unusual prevalence of. disease which might spread through inter- 
state traffic and so menace other States than that in which the dis- 
ease appears. In addition to these emergen^^y reports, regular 
weekly telegraphic reports of the prevalence of the principal com- 
municable diseases were received by telegraph from 31 States. Dur- 
ing, the fiscal year seven States were added to those making tele- 
graphic reports, and during June, 1920, the following-named States 
reported weekly by telegraph : 

North Carolina. 

Ohio. 

South Dakota. 

Texas. ' 

Vermont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin. 



These telegraphic reports are preliminary and subject to correc- 
tion when later reports, are received by the State health officers, but 
they are valuable as giving early information of the presence of com- 
municable diseases. 

MONTHLY REPORTS. 

More detailed information of the prevalence and geographical dis- 
tribution of preventable diseases is given in the monthly reports re- 
ceived from State health officers. At the close of the fiscal year these 
reports were being received from 40 States, the District of Columbia^ 
and Hawaii. During the last two years there has been noticeable 
improvement in the regularity and value of these reports. 

ANNXTAIi SUMMARIES. 

The cases of communicable diseases notified during the calendar 
year 1919 were reported by 41 States. Deaths registered as due to 
these diseases were reported by 39 States. 

The publication of the annual summaries of cases of communicable 
diseases and deaths charged to these diseases has been delayed in 
order that the rates might be computed with the aid of the popula- 
tion figures of the Fourteenth Census. 

MORBIDITY REPORTS FROM CITIES. 

Morbidity reports have been received weekly from cities which 
had 10,000 population or over in 1910. These reports include the 
cases of communicable diseases notified during the week, the num- 
ber of deaths from all causes, and the number of deaths attributed 
to each one of the communicable diseases reported. Seven hundred 
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and eleven cities were furnished cards on which to make these 
reports. 

The following table shows the number of cities reporting during 
the first six months of 1920 and the classes of data reported : 

Reporting deaths (aU causes), deaths by diseases, and cases 343 

Reporting deaths (all causes) and cases 22 

Reporting deaths (all causes) and deaths by diseases 7 

Reporting deaths by diseases and cases 3$. 

Reporting deaths (all causes) only 2 

Reporting cases only 102. 

Total number of cities reporting 512 

The summaries of the prevalence of communicable diseases as re- 
ported during the year 1919 in cities of the United States have been 
delayed because it was necessary to have the figures of the census 
taken as of January 1, 1920, for the computation of rates. 

MORBIDITY REPORTS FROM FOREIGN COUNTRIES. 

The publication of reports of the prevalence and geographic dis- 
tribution of cholera, plague, smallpox, typhus fever, yellow fever, 
and other communicable diseases in foreign countries was continued 
throughout the fiscal year. These reports are secured from Public 
Health Service officers stationed abroad, from American consular 
officers, and from official reports and publications of foreign countries 
and municipalities. 

The unsettled political conditions of many localities, especially in 
Europe and Asia, added to the usual difficulties encountered in the 
endeavor to secure accurate and complete reports of the prevalence 
of disease. At the same time the necessity of these reports was em- 
phasized by the presence of typhus fever, cholera, and other diseases, 
in various parts of the world and the constant danger that some of 
these diseases might be imported and gain a foothold in the United 
States. 

Sanitary Legislation. 

The compiling of laws, ordinances, and regulations pertaining to 
public health was discontinued in 1917, owing to the exigencies of 
war work, but was resumed during the present fiscal year. State 
public health laws and regulations for the years 1917 and 1918 have 
been compiled and will appear as Supplements Nos. 37 and 38 to the 
Public Health Reports, respectively. This legislation is published 
for the information and guidance of legislators, health officials, and 
others. The compilations show the trend and progress of public 
health legislation in the several States and are of assistance to those 
who are called upon to draft sanitary legislation or to interpret 
public health laws. Requests for assistance in drafting legislation 
are complied with whenever possible. . 

Among the subjects dealt with in the compilations are communica- 
ble diseases, hospitals and sanatoria, health authorities, milk, food,. 
water, ice, drugs, school sanitation, sewage disposal, privies and cess- 
pools, spitting, common drinking cups, common towels,, fraudulent 
advertising, health insurance, and industrial sanitation. 
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Abstracts of the decisions of the United States courts and State 
courts of last resort relating to public health matters have been pub- 
lished currently in the Public Health Eeports. This information is 
of value to health officials as showing the interpretation put upon 
public health legislation by the courts in different States. 

Publication of Sanitary Data. 

The Division of Sanitary Reports and Statistics issues the weekly 
Public Health Eeports, which contain (1) current information of the 
prevalence and geographic distribution of preventable diseases in 
the United States, in so far as data are obtainable, and of smallpox, 
cholera, plague, yellow fever, typhus fever, and other .communicable 
diseases througnout the world; (2) articles relating to the cause, pre- 
vention, or control of disease; (3) other pertinent information re- 
garding^ sanitation and the conservation of the public health. 

The Jrublic Health Reports are intended primarily for distribution 
to health officers, members of boards or departments of health, and 
those directly or indirectly engaged in or connected with public 
health or sanitary work. Articles of general or special inter^ are 
issued as reprints f i*om the Public Health Reports or as supplements. 

Prevalence of Disease in the United States. 

In the preparation of the tables which follow it was necessary to 
use the estimated populations based on the census of 1910 in comput- 
ing rates, as the figures of the census of January 1, 1920, were not 
available when the work was done. 

In using these tables it should be borne in mind that morbidity 
reports are generally incomplete. A relatively large number of re- 
ported cases of a communicable disease, as indicated by a high case 
rate (and inore especially when accompanied by a relatively small 
nimiber of deaths, as indicated by a low fatality rate), usually means 
that the health department of that State is active and that the cases 
of the disease are well reported by the practicing physicians. It does 
not necessarily mean that the disease is more prevalent in that State 
than in other States. Conversely, a relatively small number of re- 
ported cases, when the number of deaths is relatively large (giving a 
high fatality rate), usually means that the cases were not well re- 
ported and does not necessarily show that few cases were present in 
the State. 

ANTHRAX. 

Twenty-one States reported anthrax in 1919. Although the num- 
ber of States reporting this disease to the Public Health Service is 
greater than ever before, the number of cases is less than for any one 
of the previous three years. During the year 30 deaths from anthrax 
were reported from 14 States. 
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Anthrax — Cases reported by States during 1916 , 1917 y 1918, and 1919, 



state. 


1916 


1917 


1918 


1919 


nAHfnmU---, . . . . . 


12 


23 
4 

1 


19 


12 


Colorado 


1 


CxnynPt±\€^% , ^ , . . . . „ 


1 
0) 


«.; 


1 


Delaware 


«1 


Georgia 


5 


TTf|WAli ^ 




Tllinni?f ^ 


(») 


2 


2 


Tndiana , 


«3 

»3 

2 

13 

1 

1 

23 




Iowa 






(') 


T^ansas 


4 
4 


2 
27 


»3 


T^iislana .... ^ 


6 


Haine 


1 


Maryland 




1 
64 


1 


Massachusetts. . 


31 


18 


Minnesota 


1 


MmntHTia - 








2 


New Jersey 


7 
16 

1 
0) 


2i 

32 

3 


10 
20 
2 
0) 


7 




26 


Ohio 


12 




«1 


Oregon 




1 


PfwiTisylvanift ^ , ^ . , . 


* 3i' 

0) 


25 


11 
4 

1 
4 


0) 


Porto !feico 




South Carolina 






Texas 


G) 


S 
2 


0) 


Verrnnnt- ^ . 


• 1 


WAst VirHnift 


0) 




2 


Wisconsin 


«2 




*3 










Total 


106 


202 


120 


95 







» No report received. 

s Nine months only. 

* Deaths; cases not reported. 

4 Elevffli months only. 



CEREBROSPINAL MENINGITIS. 



For the calendar year 1919, 28 States reported 2,195 cases of cere- 
brospinal meningitis, while 20 States reported 943 deaths. The 
numDer of cases reported per 1,000 population was 0.034, and the 
number of deaths was 0.019 per thousand. 

In 1918, 23 States reported 4,662 cases of cerebrospinal meningitis 
with 2,168 deaths, the case rate for these States combined being 0.08 
per thousand population and the death rate 0.04 per thousand. .The 
table given below indicates a decided improvement over that year in 
the number of cases reported and also improvement over the preced- 
ing years for which reports are available. 

For 1918 the number of fatalities reported per 100 cases in 20 
States was 50.4, while in 1919 the fatality rate in 20 States was 53.1. 

15161—20 ^14 
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Cerebrospinal meninffitis — Average number of cases reported per anwum and 
average indicated morbidity rates, 1914-1918; cases reported, deaths regis- 
tered, and indicated morbidity and mortality rates, 1919. 



State. 



Alabama 

California 

District of Ck)luinbia. 

Florida 

Hawaii 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

New Jersey 

New York 

North Carolina 

Ohio 

Oregon 

Porto Rico 

Rhode Island 

South Dakota 

Vermont 

Virginia 

West Virginia 

Wyoming 



Total. 

Number of 

duded.... 



States in- 



Average. 



Years included. 



1915-1918, 4 years 

1914-1918, 5 years 

...do........ 

1918, 1 year 

1914-1917, 4 years 

1914, 1917-1918, 3 years 

1914-1918, 6 years 

....do.... 

do. 

1917-1918, 2 years 

1915-1918, 4 years 

1916-1918, 3 years 

1918, 1 year 

1914-1918, 5 years 

do..... 

1914, 1916-1918, 4 years. 

1918, 1 year 

1914-1918, 6 years 

1918, 1 year 

1914-1918. 6 years 

1914, 191(^1918, 4 years. 

1917, 1 year 

1916-1918, 3 years 

1914, 1917-1018, 3 years. 

1916-1918, 3 years 

1915-1918, 4 years 

1917-1918, 2 years 

1914, 1916-1918, 4 years. 



Cases reported 
per annum. 



Num- 
ber. 



84 
107 

34 

76 

9 

345 

81 
101 
108 

16 
125 
241 

95 
106 

64 

12 
265 
443 
123 
302 
6 
5 

49 

25 

6 

227 

32 
8 



3,094 
28 



Per 
1,000 
popu- 
lation. 



0.036 
.036 
.093 
.080 
.042 
.056 
.029 
.055 
.059 
.021 
.091 
.064 
.030 
.046 
.033 
.026 
.086 
.043 
.050 
.050 
.007 
.004 
.078 
.035 
.016 
.103 
.022 
.044 



.050 
28 



1919 



Total 
cases 
-re- 
ported. 



80 

104 

13 

34 

8 

175 

42 

68 

77 

6 

77 

253 

75 

56 

51 

14 

149 

454 

105 

142 

16 

2 

21 

9 

1 

110 

45 

8 



2,195 
28 



Cases 
per 
1,000 
popu- 
lation. 



0.033 
.032 
.030 
.035 
.035 
.027 
.015 
.036 
.040 
.006 
.055 
.065 
.024 
.024 
.025 
.028 
.047 
.042 
.042 
.027 
.017 
.002 
.032 
.012 
.003 
.049 
.031 
.041 



.034 
28 



Total 
deaths 
regis- 
tered. 



52 
39. 

8 
19 

7 
94 
26 
40 
27 

2 

42 
180 



28 



7 

82 
207 



63 
11 



8 



943 
20 



Deaths 
per 
1,000 
popu- 
lation. 



0.021 
.012 
.019 
.020 
.031 
.015 
.009 
.021 
.014 
.003 
.030 
.046 



.012 



.014 
.026 
.019 



.012 
.012 



003 



,041 



,019 
20 



DENGUE. 



Dengue was reported as follows: Florida, 26 cases and 1 death; 
Borgia, 8 cases ; Hawaii, 2 cases; Louisiana, 2 cases; Porto Eico, 7 



Georgi 
cases. 



DIPHTHEBIA. 



During 1919, 108,008 cases of diphtheria were reported in 37 States, 
giving a case rate of 1.37 per thousand population. This is a higher 
rate tnan the previous year (1.03) or that for the average of the last 
few years (1.23 per thousand). 

Nine thousand on<e hundred and ninety-three deaths from diph- 
theria were registered during 1919 in 32 States, giving a death rate 
of 0.13 per thousand population, which is the same as the previous 
year. The number of fatalities per 100 cases reported in 1919 was 
9.3; in 1918 it was 11.67. 
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Diphtheria — Average number of cases reported per annum and average indl- 
caied morbidity rates, 1914-1918; cases reported,, deaths registered, and indi- 
cated WfOrbidity and mortality rate$, 1919. 



state. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia. 

Florida 

Hawaii 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi , 

Montana 

Nebraska 

New Jersey 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon , 

Porto Rico , 

Rhode Island 

South Carolina 

South Dakota 

Vermont 

Virginia 

Washington 

WestVfrginia 

Wisconsin 

Wyoming 



Average. 



Years included. 



Total 

Number of States in- 
daded 



1915-1918, 4 years .'. 

1917-18, 2 years 

1914-1918, 5 years 

1914, 1916-1918, 4 years 

1914-1918, 5 years 

do. 

1918, 1 year 

1914-1917, 4 years 

1914, 1917-18, 3 years 

1914-1918, 5 years 

do. 

do. 

1915-1918, 3 years 

1915-1918, 4 years 

1916-1918, 3 years 

1914-1918, 5 years 

do. 

do. 

1914, 1916-1918, 4 years 

1918,1 year 

1914-1918, 6 years 

da 

1918, 1 year 

1917, 1918, 2 years 

1914-1918, 5 years 

1916, 1917, 2 years 

1914-1918, 6 years 

1914, 1915, 1917, 1918, 4 years 

1914, 1916-1918, 4 years 

1914-1918, 5 years 

1914, 1917-18, 3 years 

1914-1918, 5 years , 

....do. 

— do. 

1917-18, 2 years 

1914-1918, 6 years 

....do. 



Cases reported 
per annum. 



Num- 
ber. 



1919 



Per 
1,000 
popu- 
lation. 



706 
230 
3,022 
679 
2,282 
678 
329 
193 
10,755 
3,280 
1,677 
1,083 
324 
1,820 
8,175 
5,680 
3,412 
1,073 
271 
706 
6,938 
19,632 
1,327 
416 
7,942 
1,514 
263 
141 
1,086 
1,564 
232 
406 
2,848 
606 
636 
2,148 
77 



92,790 
37 



0.30 
.13 
1.03 
.60 
1.83 
1.86 
.35 
.90 
1.74 
1.16 
.92 
.59 
.42 
1.33 
2.17 
1.83 
1.50 
.56 
.59 
.54 
2.01 
1.91 
.64 
.63 
1.64 
.69 
.31 
.12 
1.68 
.96 
.33 
1.12 
1.30 
.33 
.46 
.86 
.43 



Total 
cases 
re- 
ported. 



1.23 
37 



1,256 
738 
3,073 
557 
3,388 
1,169 
510 
154 
9,911 
2,603 
2,077 
629 
363 
2,747 
7,928 
6,998 
4,541 
1,676 
366 
423 
7,270 
25,077 
3,619 
394 
7,266 
704 
308 
96 
1,029 
2,129 
295 
204 
3,108 
1,003 
2,244 
2,185 
79 



108,008 
37 



Cases 

per 
1,000 
popu- 
lation. 



0.52 
.41 
.96 
.54 
2.59 
2.71 
.53 
.68 
1.55 
.91 
1.10 
.33 
.46 
1.97 
2.04 
2.21 
1.91 
.83 
.73 
.32 
2.31 
2.31 
1.41 
.48 
1.36 
.29 
.34 
.08 
1.69 
1.27 
.39 
.66 
1.38 
.68 
1.63 
.86 
.40 



1.87 
37 



Total 

deaths 

r^s- 

tered. 



193 
141 
266 

59 
253 
119 

57 

26 

1,020 

319 

191 

117 

50 
224 
591 
745 
301 



267 
16 



9,193 
32 



Deaths 
per 
1,000 
popu- 
lation. 



0.08 
.08 
.08 
.06 
.19 
.28 
.06 
.11 
.16 
.11 
.10 
.06 
.06 
.16 
.16 
.23 
.13 



61 


.10 


63 


.05 


672 


.18 


2,053 


.19 


32 


.04 


647 


.12 


240 


.10 


52 


.06 


67 


.05 


108 


.06 


14 


.04 


230 


.10 


120 


.07 



.10 
.08 



.13 
32 



INFLTTEXZA. 



During the first four months of 1919 the influence of the 1918 
epidemic of influenza was still felt, and many cases and deaths were 
reported from all parts of the country. During the four-months 
period 36 States reported more than 800,000 cases of pneumonia (all 
forms) and influenza and nearly 113,000 deaths from these diseases 
were registered in 33 States. 

These diseases have never been well reported, and the number of 
cases reported is known to be far below the actual number of cases 
occurring. It is, however, evident that the disease declined with 
each recurring wave of the epidemic. The deaths from pneumonia 
(all forms) and influenza reported to the Public Health Service by 
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28 'States from September 1, 1918, to April 30, 1919, are shown, by 
months, in the following table : 

Deaths from influenza and pneumonia (all forms) in 28 States September, 1918, 

to April, 1919, inclusive. 



Month. 



September, 1918 

October , 1918 ." 

November, 1918 

December, 1918 

January, 1919 *. 

February, 1919 

March, 1919 

April, 1919 

Total 



363,280 





Annual 


Number 


death rate 


of deaths. 


per 1,000 




population. 


8,229 


1.5 


140,543 


25.1 


61,186 


11.3 


51,471 


9.2 


43,734 


7.8 


22,959 


4.5 


22,378 


4.0 


12,780 


2.4 



8.3 



Influenza and pneumonia (all forms) — Cases reported in certain States during 

the first four months of 1919. 



State. 



Alabama 

Arkansas^ 

California 

Colorado i 

Connecticut 

District o f Columbia^ 

Florida 

Georgia 

Hawaiii 

Illinois 

Indiana 

Kansa s^ 

Louisiana 

Maine - 

Maryland , >. 

Massachusetts * 

Michigan' 

Mixmesota 

Ifississippi 

Montana 

Nebraska 

New Jersey 

New York 

NorthCarolina 

North Dakota 

Ohio 

Oregon 

Rhode Island ^ 

South Carolina 

South Dakota 

Vermont 

Virginia^ 

Washington 4 

West Virginia * 

Wisconsin^ 

Wyoming 

Total 



January. 



7,364 

4,235 

68,504 

2,707 

6,976 

3,199 

1,402 

3,938 

2,719 

16,774 

11,606 

15,742 

37,289 

2,573 

18,924 

29,821 

463 

7,436 

46,760 

1,797 

12,419 

13,843 

44,855 

9,268 

340 

26,871 

8,974 

4,456 

10,714 

6,721 

5,332 

40,747 

6,917 

1,584 

4,148 

131 



486,548 



Febjiiary. 



2,796 
2,146 
3,186 

712 
2,316 

476 

234 
2,137 
4,681 
7,396 
6,135 
10,175 
2,708 

304 
6,247 
7,098 

268 

1,900 

16,552 

662 

2,924 

6,601 

17,410 

3,831 

150 
26,252 

592 

920 

719 
1,026 
1,255 
17,711 
1,327 
1,863 
1,111 
92 



160,913 



March. 



595 

205 

3,266 

958 

1,294 

223 

40 

878 

3,992 

6,237 

4,630 

13,127 

603 

162 

2,367 

3,516 

401 

3,037 

4,656 

2,223 

6,190 

4,431 

11,033 

1,364 

84 

29,871 

269 

194 

127 

1,043 

1,042 

6,333 

702 

647 

1,268 

84 



April. 



116,081 



302 

63 

5,179 

216 

290 

30 

220 

323 

622 

1,486 

1,286 

1,956 

184 

218 

770 

1,532 

185 

932 

2,174 

950 

1,066 

1,852 

4,913 

678 

60 

8,441 

391 

30 

69 

672 

180 

1,610 

193 

161 

387 

65 



39,676 



Total. 



11,047 

6,649 

80,136 

4,592 

10,876 

3,928 

1,896 

7,276 

12,014 

31,893 

23,657 

41,000 

40,684 

3,267 

28,308 

41,967 

1,317 

13,305 

68,150 

5,632 

22,599 

26,727 

78,211 

16,141 

634 

91,435 

10,226 

6,600 

11,629 

9,462 

7,809 

65,401 

9,229 

4,255 

6,914 

362 



803,217 



1 Cases of influenza only. 

* Cases of lobar pneumonia only included with influenza. 

* Cases of pneumonia tall forms) only. 

* Cases of pneumonia (all forms) in Seattle not included. 
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Influenza and pneumonia (all forms) — Deaths registered in certain States dur- 
ing the first four months of 1919, 



State. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Hawaii 1 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts > 

MLchigan 

■'Minnesota 

Nebraska 

New Jersey 

New York 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Porto Rico* 

South Carolina 

Vermont 

Virginia 

Washin^on 

Wisconsin 

Wyoming 

Total 



January. 



2,116 

716 

4,239 

650 

989 

286 

411 

569 

450 

,80 

3,330 

1,459 

916 

2,125 

597 

1,303 

2,379 

2,082 

1,176 

488 

2,086 

7,209 

561 

2,779 

1,232 

831 

1,229 

1,577 

158 

2,750 

1,085 

906 

131 



48,893 



February. 



1,088 
380 
650 
460 
536 
117 
142 
341 
521 
190 

2,076 

1,026 
613 
634 
214 
710 
971 

1,156 
573 
318 

1,416 

4,811 
212 

2,316 
454 
133 
416 
848 
137 

1,206 

348 

648 

92 



26,763 



March. 



499 

201 

501 

596 

646 

67 

138 

158 

309 

154 

2,420 

1,779 

1,009 

349 

245 

371 

733 

1,102 

821 

527 

1,203 

4,217 

191 

3,089 

340 

102 

152 

354 

132 

810 

251 

949 

84 



24,399 



April. 



327 

153 

538 

261 

296 

39 

53 

97 

228 

35 

1,096 

692 

366 

202 

174 

220 

430 

657 

485 

345 

639 

2,492 

133 

1,721 

228 

92 

76 

233 

92 

409 

226 

699 

55 



13,789 



Total. 



4,030 
1,449 
5,928 
1,976 
2,367 

508 

744 
1,165 
1,508 

459 
8,922 
4,956 
2,901 
3,31« 
1,238 
2,604 
4,513 
4,997 
3,056 
1,678 
5,344 
18,729 
1,097 
9,904 
2,254 
1,158 
1,878 
3,012 

519 
5,177 
1,910 
3,202 

362 



112,844 



1 Deaths from influenza only. 

3 Deaths from lobar pneumonia only included with influenza deaths. 



LEPROSY. 

Reports from State health officers indicate that, during the calen- 
dar year 1919, 54 new cases of leprosy were reported in continental 
United States. On January 1, 1919, 199 cases were reported present, 
47 patients died or removed, leaving 206 cases December 31, 1919, 
including 1 case under investigation. On the latter date 5,108 cases 
of leprosy were reported present in the Philippine Islands, 37 in 
Porto Rico, and 685 in Hawaii. 

Reports of leprosy, by States, for 1919, 





Present 

Jan. 1, 

1919. 


Reported 

during 

1919. 


Died.ab- 
sconded, 

or re- 
moved, 

1919. 


Present 

Dec. 31, 

1919. 


Isolated undei>- 


Place. 


State 
control. 


Local 
control. 


California 


34 


16 


11 


39 




39 








Los Angeles 








6 

9 

1 

2^ 

1 






Oakland 












Riverside 












San Francisco 












Santa Clara County 
























Colorado 




3 


3 












....... 






rnnnAfiticut , 


3 


1 


1 


3 


2 


1 






Bridgeport isolation hospital 








1 
2 






New Maven isolation hospital 
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Reports of leprosy, hy States, for 1919 — Continued. 





Present 

Jan. 1, 

1919. 


Reported 

during 

1919. 


Died.ab- 
sconded, 

or re- 
moved, 

1919. 


Present 

Dec. 31, 

1919. 


Isolated under- 


Place. 


state 
control. 


Local 
control. 


Florida 


13 






12 






TIaHa f!nnni"ir 








1 

1 
9 
1 
1 






I n v Asti 0Atii n ff 




•••••••«•• 








jLTnnrnA fJonntv 












fit T^npfA nrtiintv 












Seminole County 


J 










Hawaii 


667 


86 


58 


685 


628 




TToloTiron Hfolnlrfti 








570 
58 
57 






TTrmAliilii ^TTAlihi TTnanitAl^ 












Paroled 






•••••••■•■ 







minds 




2 


1 


1 







Chicago 








1 






Louisiana 


91 


16 


20 


187 


87 




Carville (State leper home) 








87 


••••••■••• 




Massachusetts 


11 


2 




13 


13 




• 

Dukes County, Penlkese Island (leper 
colony) 








13 






lUchigan 




3 


2 


1 




1 


A Tin A i*Ti/iv 








1 
1 






■Ann Aiuor, ...........••••..•••••••••• 

Houghton (suspected) 








•;••• 




Minnesota 


9 






9 




9 


T^twnm ^/\iin^xr 








1 
1 
1 
2 
1 
1 
1 
1 


















i^UippcWa VX>UIll>y ..................... 












jc arioauib v>ouzii<y .......•.■••.•••••••• 
























urraiib ^ouiiby . ..............•...•••••• 












L# AWIOATT ^^^^mn^TT 












Wright County 












Mississippi: 


1 
1 






1 
1 




1 


Ttf HTl tATl A * 

Alberton, Mineral County 






1 




New Jersey 


4 




1 


3 




3 


Passaic 








1 
2 




•••••«•••• 


irOilJipSDUrg 

"NftwYork* 


26 

1 
2 


6 


6 


26 
1 

1 
1 




10 


North Dakota: 




1 


Ohio: 




1 




1 


Portland, Multnomah County 


1 




1 


Philippine Islands 


5,298 


599 


642 


5,108 


4,828 




CuUon leper colony 

San Lazaro Hospital 

Tri 'rra'HrtllQ "PmiTlTIP.P^ .... 








4,706 

122 

30 


# 




in various x i uviin/co ...........•-•••.• 

Estimated in various Provmces 

Porto Rico 


37 


4 


4 


250 
37 


37 


",'' 


San Juan (leper colony) 








37 






fiouth Carolina 


2 






2 




•••••••••• 


Abbeville 






•••••••.•. 


1 
1 





















1 Seven of these said to be cured. r.ru^ 

« Leprosy is not reportable in New York outside of New York City 
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Reports of leprosy, hy States, for 1919 — Continued. 





Present 

Jan. 1, 

1919. 


Reported 

during 

1919. 


Dled.ab- 
sconded, 

orre- 
moyed. 

1919. 


Present 

Dec. 31, 

1919. 


Isolated under- 


Place. 


state 
control. 


Local 
control. 


Virgjnift: 

Henrico County - 


1 






1 




1 












Wftsbinjrton , - . - . r x , , - t - - r 




2 




2 




2 












Olympia 








1 
1 






Yakima r ,.. t ...... . 
























Wisconsin 




2 


1 


1 














Bock County 








1 






• 













Reports of leprosy, by cities, for 1919. 



City. 



Ann Arbor, Mich 

Baltimore. Md. 

Beloit,Wis 

B«nton Harbor, Mich.. 

Boston, Mass 

Bridgeport, Conn. 

Cliicago,Ill 

Dayton, Ohio 

Oalyeston/Tex 

Hartford, Conn. 

Houston, Tex.. 



Long Beach, Calif. . 
Louisville, Ky. — 



Mnvaukee,Wis. 
New Haven, Conn. . . 
New Orleans, La. . . . 

Passaic, N.J 

Philadelphia, Pa. ... . 
PliIllip8burg,N.J... 

Portland, Oreg 

Richmoi^,Va. 

Riverside. Cajyu. 

Sacramento, Calif. . . . 

St. Louis, Mo 

Sail Antonio, Tex. . . . 
San Francisco, CaUt. 

Temple, Tex. 

Ye^kuna,Wash 



Present 

Jan. 1, 

1919. 



2 
16 



1 
1 
1 



2 
20 



Reported 

during 

1919. 



1 
1 
3 



11 
1 
2 
2 



HO 

"5 
.... 



Died.ab- 
SGonded, 

or re- 
moved, 

1919. 



1 
8 



1 
1 
1 
1 
2 



1 
10 



1 
1 
1 
7 
1 
1 



6 

'i' 



1 
1 
3 
5 



Present 

Deo. 31, 

1919. 



22 
1 
1 



Isolated 
under 
local 

control. 



1 


1 


1 












1 
1 

1 

25 


1 
1 
1 






1 








1 




1 


1 






1 


1 


2 


2 


1 
1 


1 






2 
16 


2 



22 
1 
1 



1 Estimated. 
MEASLES. 

In 1919, 37 States reported 132,431 cases of measles, a reduction 
from the average of the last few years in the same States of more 
than 64 per cent. The highest indicated case rates were in Connecti- 
cut, 4.5 per thousand population, and Vermont, 3.9 per thousand. In 
the 37 States there were reported 1.7 cases per thousand population, 
as compared with an average of 4.9 per thousand for the last few 
years. 

Thirty-two States reported 2,040 deaths from measles, giving a 
death rate^of 3 per hundred thousand population, which is far below . 
the usual death rate for this disease, and less than one-third of the 
death rate reported by 30 States for the year 1918. 

The fatality rate in these States was 1.7 per hundred cases. This 
is considerably lower than the rate for 1918. 
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Measles — Average number of cases reported per annum and average indicated 
morbidity rates, 191J^-1918; cases reported, deaths registered, and indicated 
morbidity and mortality rates, 1919. 



state. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia. 

Florida 

Hawaii 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

New Jersey. 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Porto Rico 

Rhode Island. 

South Carolina 

South Dakota 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Average. 



Years included. 



Total 

Number of States in- 
cluded 



1915-1918y 4 years 

1917-1918, 2 years 

1914^1918, 5 years 

1914, 1916-1918, 4 years. 

1914-1918, 5 years 

do , 

1918, 1 year 

1914-1917, 4 years 

1914, 1917-1918, 3 years. 

1914^1918, 6 years 

do 

do 

191&-1918, 3 years 

1915-1918, 4 years 

1916-1918, 3 years 

1914-1918, 6 years 

do 

do 

1914, 1916-1918, 4 years, 

1918,1 year 

do 

1914-1918, 5 years 

1918,1 year 

1917-1918, 2 years 

1914-1918, 6 years 

1915,1917, 2 years..;.. 

1914-1918, 6 years 

1917-1918, 2 years 

1914, 1916-1918, 4 years. 

1914-1918, 5 years 

1914, 1917-1918, 3 years, 

1914-1918, 5 years 

1915-1918, 4 years 

1914-1918, 6 years 

1917-1918, 2 years 

1914-1918, 5 years 

do 



Cases reported 
per annum. 



Num- 
ber. 



6,741 

6,590 

14,276 

5,259 

6,336 

3,267 

2,187 

763 

23,461 

15,686 

11,623 

3,798 

1,937 

10,709 

26)1S4 

8,405 

5,436 

22,815 

2,824 

1,584 

28,437 

62,562 

8,069 

875 

26,316 

6,101 

2,917 

4,374 

1,829 

2,805 

963 

2,971 

18,448 

9^012 

2,680 

10,355 

727 



369,322 
37 



Per 
1,000 
popu- 
lation. 



.2.9 
3.7 
4.9 
5.4 
5.1 
9.0 
2.3 
3.6 
3.8 
5.6 
6.4 
2.1 
2.5 
7.8 
6.9 
2.8 
2.4 

11.7 
6.1 
1.2 
9.2 
6.1 
3.3 
1.1 
6.1 
2.8 
3.6 
3.5 
3.0 
1.7 
1.4 
8.2 
8.4 
5.9 
1.9 
4.1 
4.0 



1919. 



Total 
cases 
re- 
ported. 



4.9 
37 



1,106 

615 

3,969 

146 

5,884 

187 

775 

135 

18,844 

5,055 

998 

418 

55 

3,709 

9,»84 

7,096 

4,469 

3,215 

807 

655 

4,774 

19,882 

5,768 

552 

16,788 

519 

407 

133 

218 

359 

157 

1|448 

4,823 

1,894 

1,898 

4,342 

347 



Cases 
per 
1,000 
popu- 
lation. 



132,431 
37 



0.5 

.3 

1.2 

.1 

4.5 

.4 

.8 

.6 

2.9 

1.8 

.5 

.2 

.1 

2.7 

2.6 

2.2 

1.9 

1.6 

1.6 

.5 

1.5 

1.8 

2.3 

.7 

3.1 

.2 

.4 

.1 

.3 

.2 

/'2 

8.9 

2.1 

1.1 

1.3 

1.7 

1.8 



Total 
deaths 
regis- 
tered. 



1.7 
37 



54 
51 
14 

3 
99 

1 
43 

1 

298 

70 

12 

30 

4 

44 

183 

vro 

101 



10 

3 

55 

355 



10 

197 

37 

3 

20 



8 



16 
73 
20 



54 
1 



2,040 
32 



Deaths 
p«r 
1,000 
popu- 
lation. 



0.02 
.0& 



,08 



04 



,05 
,02 
,01 
,02 
,01 
.03 
,0& 
,0& 
04 



02 



02 

oa 



01 
04 
02 



02 



04 

0$ 

.01 



02 
01 



0» 
32 



POLIOMYELITIS (INFANTILE PARALYSIS). 



The number of cases of poUomyelitis. reported during the calen- 
dar vear 1919 in 30 States was less than 25 per cent of the average 
numDer for the last few years, but this is accounted for by the fact 
that in 1916 a serious epidemic of this disease appeared in many 
parts of the country. 

In 1918, 25 States reported 1,880 cases of poliomyelitis, and in 191ft 
the same States reported 1,686 cases. 

The fatality rate in 1919 was 30.2 deaths per hundred cases, while 
in 1918, 33.9 deaths were reported per hundred cases. 
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Poliomyelitis {infantile paralysis) — Average number of cases reported per 
annum and average indicated morbidity rates, 1914-1918; cases reported, 
deaths registered, and indicated morbidity and mortality rates, 1919. 



state. 



Alabama 

Arkansas 

CSaliforiiia 

Cozinecticut 

District of Columbia. 

Illinois 

Indiana 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

New Jersey 

New York 

North Carolina 

Ohio 

Oregon 

Rhode Island. 

South Dakota 

Vermont 

Virginia i 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Average. 



Years included. 



Total 

Number of States in- 
cluded. 



191&-1918, 4 years 

1917-18, 2 years , 

1914-1918, 6 years , 

do..... , 

do 

1914, 1917-18, 3 years... 

1914-1918, 6 years 

do , 

do 

1916-1918, 3 years 

191&-1918, 4 years 

1916-1918, 3 years 

1914-1918, 5 years 

do 

.....do.; 

1914, 1916-1918, 4 years. 

1918, 1 year 

1914-1918, 6 years 

do 

1918, 1 year 

1914-1918, 6 years 

1915-1918, 4 years 

1917-18, 2 years 

do 

1914-1918, 5 years 

1915-1918, 4 years 

1914^1916, 1918, 4 years. 

1917-18, 2 years 

1914-1918, 6 years 

1916-1918, 3 years 



Cases reported 
I>er amium. 



Num- 
ber. 



63 
7 

78 

216 

12 

433 

86 

56 

28 

65 

149 

733 

182 

242 

116 

35 

10 

851 

2,846 

22 

316 

16 

10 

29 

117 

231 

21 

181 

169 

3 



Per 

1,000 

popu- 

latirai. 



7,313 
30 



0.027 
.004 
.027 
.174 
.033 
.070 
.030 
.031 
.015 
.071 
.109 
.194 
.060 
.106 
.059 
.076 
.008 
.289 
.277 
.009 
.061 
.019 
.016 
.040 
.322 
.105 
.014 
.127 
. 068 
.016 



191fif. 



Total 
cases 
re- 
ported. 



.108 
30 



35 
12 
27 
12 
11 

273 

32 

61 

31 

4 

HI 
66 

105 
85 
76 
9 
34 
44 

146 
43 
98 
2 
2 
14 
15 

143 
16 
61 

226 
1 



Cases 
ner 
1,000 
popu- 
lation. 



1,795 
30 



0.014 
.007 
.008 
.009 
.025 
.043 
.011 
.032 
.016 
.005 
.080 
.017 
.033 
.036 
.038 
.018 
.026 
.014 
.013 
.017 
.018 
.002 
.003 
.019 
.041 
.063 
.009 
.042 
.088 
.005 



Total 
deaths 
regis- 
tered. 



.025 
30 



22 

11 

9 

10 



123 
26 
15 
9 
2 
34 
17 



Deaths 
per 
1,000 
popu- 
lation. 



46 
1 



449 
23 



0.00» 
.006 

.ooa 

.008 



.019 
.009 
.008 
.005 



24 
.004 



16 


.007 


2 


.004 


3 


.002 


12 


.004 


31 


.003 


36 


.007 
















17 


.007 


7 


.004 



.018 
.005 



.008 
23 



RABIES IN MAN. 

Deaths from rabies registered in 1919 were as follows: Ohio, 9; 
New York, 7; Missouri, 5; Illinois, 4; Florida, Louisiana, Georgia, 
Kansas, and South Carolina, 2 each; Colorado, Delaware, Indiana, 
Maryland, Massachusetts, New Jersey, Oklahoma, Virginia, and 
Washington, 1 each ; total, 44. 

ROCKY MOUNTAIN SPOTTED (OR TICK) FEVER. 

In six far Western and Northwestern States during 1919, 27. cases 
of Eocky Mountain spotted fever were reported, while in 1918, 20 
cases were reported in five States, and in 1917, 66 cases in seven States. 
Nineteen deaths from the disease were registered in 1919 in four of 
these States, giving a fatality rate of 70.37 per cent. 

The highest case rates were reported from Montana (0.026 per 
1,000 population) and Oregon (0.006). 

The reported cases of Eocky Mountain spotted fever all occurred 
in the months from April to December, as follows : April, 6 ; May, 7 ; 
June, 8 ; July, 4 ; September, 1 ; December, 1. 
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SCARLET FEVER. 

In 1919, 37 States reported 90,612 cases of scarlet fever, which is 
more than the average number of cases reported annually by the same 
States for the preceding five years (87,069 cases), but the increase 
was less proportionately than the estimated increase in the popula- 
tion. Consequently the number of cases per thousand population is 
slightly less for 1919 than the average for the preceding years. 

Thirty-one States reported 1,794 deaths from scarlet fever in 1919, 

f living a death rate of 2.5 per hundred thousand population and a 
at^lity rate of 2.1 deaths per hundred cases. 

Scarlet fever — Average number of cases reported per ann/um and average indi- 
cated morbidity rate*, 19H-191S; cases reported, deaths registered, and indi- 
cated morbidity and mortality rates, 1919. 



state. 



Alabama 

Arkansas 

California 

Colorado 

-Connecticut 

District of Columbia. 

Florida 

Hawaii 

Illinois 

Indiana 

Kansas 

Louisiana 

3iaine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

New Jersey 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Porto Rico 

Rhode Island 

South Carolina 

South Dakota 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Total 

Number of States in- 
cluded. 



Average. 



Years included. 



1915-1918, 4 years 

16^7-18, 3 years 

1914-1918, 6 years 

1914, 1916-1918, 4 years. 

1914-1918, 6 years 

do 

1918, lyear 

1914-1917, 4 years 

1914, 1917-18, 3 years.. 

1914r 1918, 5 years 

do 

do 

1916-1918, 3 years 

1915-1918, 4 years 

1916-1918, 3 years 

1914-1918, 5 years 

do 

do 

1914, 1916-1918, 4 years. 

1918, lyear 

1914-1918, 5 years 

do.' 

1918, lyear 

1917-18, 2 years 

1914-1918, 5 years 

1915, 1917, 2 years 

1914-1918, 6 years 

1914, 1917, 2 years 

1914, 1916-1918, 4 years. 

1914-1918, 5 years 

1914, 1917-18, 3 years... 

1914-1918, 5 years 

do 

do 

1917-18, 2 years 

1914-1918,5 years 

do 



Cases reported 
per annum. 



Num- 
ber. 



703 

321 

3,447 

1,A26 

1,680 

620 

138 

8 

10,590 

4,147 

2,241 

185 

244 

1,759 

5,570 

6,059 

4,328 

504 

1,034 

1,429 

4,fr72 

14,191 

804 

609 

8,602 

1,813 

590 

2 

798 

259 

706 

526 

1,422 

1,202 

479 

4,121 

341 



87,069 
37 



Per 
1,000 
popu- 
lation. 



0.3 
.2 
1.2 
1.2 
1.3 
1.7 
.1 



1.7 

1.5 

1.2 

.1 

.3 

1.3 

1.5 

2.0 

1.9 

.3 

2.2 

1.1 

1.6' 

1.4 

.8 

.8 

1.7 

.8 

.7 



1.3 

.2 

1.0 

1.4 

.6 

.8 

.3 

1.6 

1.9 



1.2 

37 



1919. 



Total 
cases 
re- 
ported. 



647 

688 
3,870 

998 
2,663 

665 

146 

21 

7,334 

4,105 

2,791 

257 

879 
6,507 
8,019 
5,398 
2,657 
1,256 
1,901 

757 

4,240 

12,075 

1,512 

800 
8,017 

581 

1,034 

8 

792 

175 
1,063 

388 
1,872 
2,483 
2,223 
3,776 
74 



90,612 
37 



Cases 
per 
1,000 
popu- 
lation. 



0.3 

.3 

.9 

1.0 

2.0 

1.5 

.2 

.1 

1.1 

1.4 

1.5 

.1 

1.1 

3.9 

2.1 

1.7 

1.1 

.6 

3.8 

.6 

1.8 

1.1 

.6 

1.0 

1.5 

.2 

1.1 



1.2 

.1 

1.4 

1.1 

.8 

1.4 

1.6 

1.5 

.4 



Total 
deaths 
regis- 
tered. 



16 

8 

55 

31 

46 

3 

4 



218 

79 

49 

2 

11 

62 

130 

167 

96 



144 
4 



1.1 
37 



1,794 
31 



Deaths 
per 
1,000 
popu- 
lation. 



0.007 
.004 
.017 
.030 
.035 
.007 
.004 



.034 
.027 
.026 
.001 
.014 
.037 
.033 
.053 
.040 



50 


.100 


21 


.016 


70 


.023 


268 


.026 


28 


.034 


135 


.035 


16 


.006 


12 


.013 


1 


.001 


1 


.001 


9 


.034 


28 


.013 


40 


.033 



.056 
.020 



.025 
81 
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SMALLPOX. 

During the calendar year 1919, 63,344 cases of smallpox were re- 
ported in 36 States, an increase of nearly 15 per cent over the average 
number of cases reported during the last few years. 

A noteworthy increase in the prevalence of this disease occurred 
on the Pacific coast. California, Washington, and Oregon reported 
9,021 cases in 1919, as compared with 3,238 cases in 1918 and an annual 
average for the five years preceding 1919 of 1,625 cases. 

The disease was generally of the mild tvpe, which has been preva- 
lent in the United States for many years, out in Louisiana 172 deaths 
were registered, although only 1,226 cases were reported. The fatal- 
ity rate in 27 States (excluding Louisiana) was less than 0.3 per 
100 cases. 

Smallpox — Average number of cases reported per annum and average indicated 
morbidity rates, 19H-1918; cases reported, deaths registered, and indicated 
morbidity and mortality rates, 1919, 



state. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia. 

Florida 

Illinois 

Indiana.. 

Elansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

NewJJersey 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Porto Rico 

Rhode Island 

South Carolina 

South Dakota 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Total 

Number of States in- 
cluded. 



Average. 



Years included. 



1915-1918, 4 years 

1917-18, 2 years 

1914-1918, 6 years 

1914, 1916-1918, 4 years. 

1914-1918, 5 years 

do 

1918,1 year 

1914, 1917-18, 3 years... 

1914-1918, 5 years 

do 

do 

1917-18, 2 years 

1915-1918, 4 years 

1916-1918, 3 years 

1914-1918, 5 years 

do 

do 

1914, 1916-1918, 4 years. 

1918, 1 year 

1914-1918, 5 years 

do 

1918, lyear 

1917-18, 2 years 

1914^1918, 5 years 

1915,1917, 2 years 

1914-1918, 6 years 

1917-18, 2 years 

1918, lyear 

1914-1918, 5 years 

1914, 1917-18,3 years... 

1914-1918, 6 years 

do 

do 

1917-18, 2 years , 

1914-1918, 6 years 

do 



Cases reported 
pc3c annum. 



Num- 
ber. 



1,304 

2,303 

529 

637 

162 

46 

69 

4,265 

3,765 

3,263 

708 

593 

120 

41 

2,211 

1,959 

2,033 

1,082 

3,906 

51 

369 

899 

455 

5,080 

3,650 

355 

56 

2 

290 

1, 195 

102 

1,401 

741 

839 

1,966 

118 



46,555 
36 



Per 
1,000 
popu- 
lation. 



0.56 

1.29 

.18 

. 66 

.13 

.13 

.06 

.60 

1.34 

1.78 

.39 

.76 

.09 

.01 

.72 

.86 

1.04 

2.34 

3.01 

.02 

.04 

.36 

.58 

.99 

1.66 

.42 

.05 



.18 
1.70 
.28 
.64 
.48 
.59 
.79 
.66 



.62 
36 



1919. 



Total 
cases 
re- 
ported. 



935 

588 

2,002 

1,715 

6 

173 

45 

3,334 

3,833 

2,437 

1,226 

443 

229 

40 

2,460 

2,448 

2,502 

970 

2,844 

109 

191 

2,321 

211 

4,107 

2,159 

2.629 

10 

5 

304 

920 

5 

1,972 

4,390 

2,217 

3,288 

276 



53,344 
36 



Cases 
per 
1,000 
popu- 
lation. 



0.39 
.32 
.62 

1.65 



.40 

.05 

.52 

1.33 

1.28 

.64 

.56 

.16 

.01 

.78 

1.03 

1.23 

1.94 

2.17 

.03 

.02 

.93 

.26 

.77 

.88 

2.87 

.01 

.01 

.18 

1.22 

.01 

.87 

2.55 

1.51 

1.27 

1.41 



Total 
deaths 
regis- 
tered. 



.68 
36 



6 
6 
5 
4 




5 

12 
1 
172 
2 

2 
8 
9 



6 
1 






10 

13 

2 

1 



2 




10 

7 



4 
1 



Deaths 
per 
1,000 
popu- 
lation. 



287 
28 



0.002 
.003 
.002 
.004 



.001 
.004 
.001 
.090 
.003 



.001 
.003 
.004 



.012 
.001 



.002 
.005 
.002 
.001 



.001 



.004 
.004 



.002 
.015 



.005 
28 
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The vaccination histories of cases of smallpox for the calendar 
year 1919 was furnished by 10 States in which 18,123 cases of small- 
pox occurred. Of these, 64 per cent had never been successfully vac- 
cinated, 4 per cent were last vaccinated more than 7 years preceding^ 
attack, 5 per cent were said to have been vaccinated within 7 years of 
the onset of the disease, and the vaccination history was not obtained 
or was uncertain in 27 per cent of the cases. 

Vaccination history of smallpox cases, 1919} 





New cases 
reported. 


Deaths. 


Vaccination history of cases. 


Place. 


Number 

vaccinated 

within 

7 years 

preceding 

attack. 


Number 

last 

vaccinated 

more than 

7 years 

preceding 

attack. 


Number 
never suc- 
cessfully 
vaccinated. 


Vaccination 

history not 

obtamed 

or 
uncertain. 


California 


1,992 

1,714 

173 

42 
2,388 

38 
2,285 
2.280 
3,924 
3,287 


3 


52 
86 


120 

55 

9 

2 

56 

3 

113 

117 

104 

144 


1,630 

1,317 

164 

29 
1,359 

30 
1,744 
2,062 
1,876 
1,403 


190 


Colorado 


256 


District of Columbia 


1 




Florida 


7 

34 

4 

190 

31 

31 

474 


4 


Kansas 




939 


Massachusetts 




1 


MinhigftTi 




238 


Minnesota 




70 


Ohio .• 




1,913 
1,266 


Wisconsin 










Total 


18,123 


4 


909 


723 


11,614 


4,877 







1 This table was compiled from monthly reports, and includes all cases for which the vaccination histories 
were given in the reports from the States to the Public Health Service. 



TYPHOID FEVER. 



For a long time the number of cases of typhoid fever in the United 
States and the deaths from this disease have been decreasing. In 
1918, 27 States reported 33,737 cases of typhoid fever, and in 1919 
the same States reported 27,884 cases, a decrease of 17.3 per cent. 

In 37 States the average number of cases of typhoid fever reported 
per annum during the last five years was 50,987. In 1919 these States 
reported 32,834 cases, a decrease of nearly 36 per cent. 

During 1919, 5,296 deaths from typhoid fever were reported in 32 
States, giving an indicated fatality rate of 21.5 per hundred cases. 

Even when allowances are made for the incompleteness of the 
figures, owing to the fact that many cases of typhoid fever are not 
, reported, these figures show encouraging progress in the control of 
the disease. 
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Typhoid fever — Average number of cases reported per anivum and average indi- 
cated morbidity rates, 19H-191S; cases reported^ deaths registered, and indi- 
cated morbidity and mortality rates, 1919. 



state. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia. 

Florida 

Hawaii ;... 

Illinois 

Indiana 

Kansas 

Louisiana 

Haine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Montana 

Nebraska 

New Jersey 

New York 

North Carolina ...... 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Porto Rico 

Rhode Island 

South Carolina 

fiouth Dakota 

Vermont 

Vir ginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



Total 

Number of States in- 
cluded. 



Average. 



Years included. 



1915-1918, 4 years 

1917-18, 2 years 

1914-1918, 6 years 

1914, 1916-1918, 4 years 

1914-1918, 5 years 

do 

1918, 1 year 

1914-1917, 4 years 

1914, 1917-1918, 3 years 

1914-1918, 5 years 

do 

do 

1916-1918, 3 years 

1915-1918, 4 years 

1916-1918, 3 years 

1914-1918, 6 years 

do 

....do 

1914, 1916-1918, 4 years 

1918, 1 year 

1914-1918, 5 years 

....do 

1918, 1 year 

1917-1918, 2 years 

1914-1918, 5 years 

1915, 1917, 2 years 

1914-1918, 5 years 

1914, 1916, 1917, 1918, 4 years. 

1914, 1916-1918, 4 years 

1914-1918, 5 years 

1914, 1917-1918, 3 years 

1914, 1915, 1917, 1918, 4 years. 

1914-1918, 5 years 

....do 

1917-1918, 2 years 

1914-1918, 5 years 

do 



Cases reported 
per annum. 



Num- 
ber. 



2,840 

624 

1,322 

501 

641 

312 

485 

213 

2,547 

2,121 

1,892. 

1,192 

199 

2,477 

1,375 

1,676 

1,013 

5,769 

414 

156 

1,259 

4,601 

3,388 

178 

3,923 

1,487 

228 

328 

216 

954 

112 

194 

3,626 

769 

1,328 

561 

66 



50,987 
37 



Per 
1,000 
popu- 
lation. 



1.2 
.4 
.4 
.5 
.5 
.9 
.5 

1.0 
.4 
.8 

1.0 
.7 
.3 

1.8 
.4 
.5 
.4 

3.0 
.9 
.1 
.4 
.4 

1.4 
.2 
.8 
.7 
.3 
.3 
.3 
.6 
.2 
.5 

1.7 
.5 
.9 
.2 
.4 



.7 
37 



1919 



Total 

cases 

re- 

pOTted. 



1,073 
677 
964 
216 
415 
153 
536 
173 

1,200 
974 
836 

1,253 
251 

1,616 
940 
940 
641 

3,611 
274 
110 
617 

2,551 

2,956 
139 

2,708 

1,175 
134 
189 
89 
633 
113 
79 

2,456 
379 

1,510 

215 

38 



32,834 
37 



Cases 
per 
1,000 
popu- 
lation. 



0.4 
.4 
.3 
.2 
.3 
.4 
.6 
.8 

d 

.4 
.7 
.3 

1.2 
.2 
.3 
.3 

1.8 
.5 
.1 
.2 
.2 

1.2 
.2 
.5 
.5 
.1 
.1 
.1 
.4 
.1 
.2 

1.1 
.2 

1.0 
.1 
.2 



.4 
37 



TotAl 
deaths 
regis- 
tered. 



332 

178 

185 

79 

56 

16 

176 

43 

377 

337 

134 

400 

44 

170 

102 

264 

78 



5,296 
32 



Deaths 
per 
1,000 
popu- 
lation. 



0.14 
.10 
.06 
.08 
.04 
.04 
.18 
.19 
.06 
.12 
.07 
.21 
.06 
.12 
.03 
.08 
.03 



42 


.08 


45 


.03 


92 


.03 


372 


.03 


"'26' 


.02 


460 


.09 


321 


.13 


36 


.04 


82 


.06 


355 


.21 


12 


.03 


333 


.15 


49 


.03 


85 


.03 


21 


.11 



,07 
32 



TYPHUS FEVER. 



During 1919 a total of 6 cases of typhus fever was reported, with 
4 deaths, from the States of California, Colorado, Florida, Maryland, 
and Oklahoma. In 1918, 29 cases were reported from 8 States, and 
58 cases from 5 States in 1917. 

World Prevalence of Cholera, Plague, Ttphus Fever, and 

Yellow Fever. 



Prevalence of cholera, plague, typhus fever, and yellow fever 
was reported for the period ended June 30, 1920, in areas in which 
these diseases have been recognized as endemic. Some imusual out- 
breaks were noted. Plague made itsi appearance in Mexico at 
Tampico and Vera Cruz. Occurrence of cholera was reported on 
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a vessel from Shanghai, August 17, 1919. Plague was reported on 
five vessels from July to December, 1919, and on two vessels in the 
months of February and March, 1920. 

Reports of cholera and typhus fever in countries of Eastern 
Europe are not sufficiently complete to supply accurate data with 
regard to the prevalence of these diseases during the period under 
report. The information contained in the Public Health Reports 
is based mainly on reports received from medical officers of the 
Public Health Service and American consuls. The statements of 
disease prevalence are of value as indicating areas of prevalence 
and the unusual occurrence of outbreaks rather than as supplying 
accurate data of-the extent of the prevalence. 

CHOLERA. 
EUBOPE. 

Countries in which cholera was reported present : Greece, Poland, 
Russia, and Turkey. 

Greece. — Saloniki, October, 1919, one case. 

Poland. — Present in November, 1919, at Garwolin, Kowal, and 
Stryi. 

Russia. — Novorossisk, in November, 1919, 3 cases; Odessa, Octo- 
ber and November^ 1919, 93 cases; Sebastopol district, June, 1920, 
present and increasmg. 

Turkey. — Constantmople, present in July, 1919; Roddsto, present 
in December, 1919. 

ASIA. 

Countries in which cholera was reported present : Cevlon, China, 
Chosen (Korea), India, Indo-China, Japan, Java, Mesopotamia, 
Siam, Straits settlements, Sumatra, the Philippine Islands, ana 
Asiatic Turkey. 

Ceylon. — Outbreak with spread at Hambantota in July, 1919. 

China. — ^Amoy, July to November, 1919, 730 fatal cases, in April, 
1920, 2 fatalities; Antung, August to October, 1919, 14&5 cases; 
Canton, June 29 to October 18, 1919, 16 cases, and in August, 1919, 
present in the foreign section. Island of Shamien; Chefoo, August 
and September, 1919, a daily average of about 50 fatalities reported ; 
Chungking, May 7 to 13, 1920, present with approximately 50 fatali- 
ties, during the third week in May with 551 fatalities, and from 
May 31 to June 5. 1920, with 788 fatalities ; Foochow, July 10 to 16, 
a daily average oi about 100 cases ; July 26, a daily average reported 
of 30 cases with 5 fatal cases among Europeans, and in August 
present in epidemic form; Hankow, 1 case in September, 1919; 
Hongkong, July to November, 1919, 43 cases ; Manchuria, present at 
Dairen in August, 1919, and in September present with 192 cases; 
at Harbin, epidemic in August, 1919, with an estimated number of 
from 150 to 200 fatalities; Mukden, present in 'September, 1919; 
Pekin, 1 case in a foreigner in August, 1919; Shanghai, choleraic 
disease prevalent in July, 1919, and present in August with 7 cases ; 
Swatow, July and August, 1919, 120 cases, September, 1919, 5 cases; 
Sze-Chuen Province, in June, 1920, 50 fatal cases ; Tientsin, Atigust 
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and September, 1919, 245 cases occurring in the foreign concessions 
and the native city; Tsinanfu, August and September, 1919, 32 
cases ; Tsingtau, July and August, 1919, 140 cases ; Ungkung, August 
16, 1919, present. 

Chosen {Korea) \ — From August 16 to November 16, 1919, 15,192 
cases with 9,823 fatalities were reported from 13 Provinces. 

India, — October 19 to December 27, 1919, 23,388 cases with fatal 
termination ; January 4 to June 12, 1920, 32,356 fatal cases. Occur- 
rence in cities : Bombay, June 28 to November, 1919, 202 cases ; Janu- 
ary 11 to June 12, 1920, 80 cases. Calcutta, June 29 to December 27^ 
1919, 394 cases; December 28, 1919, to May 29, 1920, 1,013 cases. 
Karachi, July 24 to 30. 1919. 3 cases. Madras, July 12 to Decem- 
ber 27, 1919, 73 cases; December 28, 1919, to June 19, 1920, 43 cases. 
Rangoon, June 29 to December 27, 1919, 93 cases; December 28, 1919^ 
to June 5, 1920, 31 cases. 

IndO'China, — Saigon, July 28 to November 23, 1919, 55 cases; 
June 7 to 13, 1920, 74 cases. 

Japan. — ^Hiroshima, June 6 to 12j 1920, 6 cases; Kobe, September 

21 to November 30, 1919, 27 cases ; Kochi, June 6 to 12, 1920, 1 case ; 
Nagasaki, 7 cases occurring late in June. 1920; Pescadores Island^ 
July 14, 1920, 40 cases occurring in one village; Taiwan Island (For- 
mosa) July and August; 1919, 398 cases; October 29 to November 
30, 1919, 651 cases ; April, 1920, 23 cases ; May 26, 1920, present ; May 

22 to June 30, 1920, 60 cases ; Tokyo, present in August and Novem- 
ber, 1919 ; Yokohama, September, 1919, 1 case on a fishing vessel. 

Java. — East Java, June 25 to July 16. 1919. 16 cases ; October 5 
to 11, 1 death. West Java, July 18 to Decemoer 25, 1919, 46 cases 
(Batavia, 23 cases) ; January 24 to June 3, 1920, 14 cases (Batavia^ 
9 cases). 

Mesopotamia. — Basra, July 20 to 26, 1919, 1 case. 

PMlippine Islands. — June 29 to December 27, 1919, 21,353 cases 
with 15,086 fatalities; December 28, 1919, to June 26, 1920, 1,042 
cases with 716 fatalities. Manila, June 29 to December 27, 1919, 765 
cases, 352 fatalities; -December 28, 1919, to June 26, 1920, 12 cases 
with 2 fatalities. 

Siam. — Bangkok, June 30 to December 27, 1919, 243 cases; De- 
cember 28, 1919, to June 12, 1920, 1,145 cases. 

Straits Settlements — Singapore, July 14 to December 27, 1919, 
152 cases ; December 28, 1919, to March 13, 1920, 8 cases. 

Sumatra. — Deli, October, 1919, 1 case; Medan, June 29 to No- 
vember 30, 1919, 47 cases. 

Turkey. — ^Amasia, December, 1919, 1 case; Kaiseria, December 
22, 1919, 1 case; January, 1920, 1 case; Mamuret-ul-Aziz, Decem- 
ber, 1919, 1 case; Panderma, December, 1919, to January, 1920, 16 
cases; Smyrna, December, 1919, 3 cases. 

PLAGUE. 
EUBOFE. 
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Great Britain. — ^Liverpool, July, 1919, and June, 1920, 1 fatal case 
€ach. 

Greece. — ^Athens, October, 1919, 5 cases; Canea, May 28, 1920, 
2 cases; PirsBus, October, 1919, 2 cases, and April and May, 1920, 
7 cases ; Saloniki, October to December, 1919, 19 cases. 

Italy. — Catania, present in June, 1920. 

Russia. — Odessa, April 17, 1920, present. 

Spain. — ^Barcelona, September and October, 1919, 10 cases. 

Turkey. — Constantinople, present in October, 1919; in November 
:and December, 1919, 11 cases. 

ASIA. 

Countries in which plague was reported: Ceylon, China, India, 
Indo-China, Java, Mesopotamia, Siam, Straits Settlements, and 
Syria. 

Ceylon. — Colombo, August 10 to December 27, 1919, 52 cases.; De- 
cember 28, 1919, to June 12, 1920, 57 cases. 

China. — Amoy, August and September, 1919, present ; Hongkong, 
June 29 to December 7, 1919, 38 cases; February 1 to 7, 1920, 1 case; 
April 4 to June 26, 1920, 90 cases. 

India. — June 29 to December 27, 1919, cases, 47,207 ; deaths, 25,981 ; 
December 28, 1919, to March 20, 1920, 76,475 cases, 70,320 deaths ; 
March 28 to June 26, 1920, 33,310 cases, 24,559 deaths. These figures 
are taken from preliminary statements of plague occurrence and are 
subject to later correction. Occurrence in cities was reported as fol- 
lows: Bombay, June 29 to December 27, 1919, 74 cases; fatalities, 
^3 ; January 4 to June 12, 1920, 198 cases ; fatalities, 149. Calcutta, 
June 28 to August 2, 1919, 22 fatal cases; January 25 to June 12, 
1920, 63 cases. 50 fatalities. Karachi, June 29 to November 29, 1919, 
•69 cases, 58 latalities; January 11 to June 19, ^1920, 349 cases, 287 
fatalities. Madras, January 25 to February 14, 1920, 4 cases. Ma- 
dras Presidency, July 6 to December 27, 1919, 3,104 cases, 2,030 
fatalities; December 28, 1919, to Jime 26, 1920, 4,979 cases, with 
3,644 fatalities. Rangoon, July 6 to December 27, 1919, 305 cases, 
with 179 fatalities ; December 28, 1919, to June 12, 1920, 784 cases, 
with 742 fatalities. 

Inda-CJmia. — Saigon, July 28 to December 7, 1919, 28 cases; 
January 26 to February 7, 1920, 1 case; May 10 to June 13, 1920, 9 
cases. 

Java. — East Java, Surabaya district, July 23 to December 31, 1919, 
1,553 cases, with 1,552 fatalities; January 1 to May 19, 1920, 109 
•cases. 

Mesopotarrhia. — Bagdad, July 19 to August 2, 1919, 3 cases; Jan- 
uary 3 to 9, 1920, 1 case. Basra, July 20 to October 24, 1919, 4 cases; 
total from date of outbreak, March 19 to June 24, 1920, 396 cases, 
with 256 fatalities. 

Siam. — ^Bangkok, September 28 to October 4, 1919, 1 fatal case; 
December, 1919, 4 cases ; February 1 to June 5, 1920, 55 cases, with 
48 fatalities. 

Straits Settlements. — Singapore, July 14 to December 27, 1919, 19 
<jases ; January 4 to April 24, 1920, 45 cases. 

Syria. — Beirut, October to December, 1919, 53 cases ; June 30, 1920, 
present. 
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AFRICA. 

Countries in which plague was reported: Algeria, British East 
Africa, Egypt, Senegal, and Union of South Africa. 

Algeria. — Algiers, October, 1919, 2 cases. 

British East Africa. — Kisumu, June 29 to July 26, 1919, present ; 
September 28 to November 1, 1919, 6 cases; December 14 to 20, 1919, 
and February 15 to 21, 1920, present in vicinity; April 25 to June 
26, 1920, 14 cases. Mombasa, February to June, 1920, 108 cases. 
Nairobi, August 17 to 23, 1919, 5 cases; March 21 to 27, 1920, 2 cases; 
April 25 to June 19, 1920, 16 cases. 

Egypt. — January 1 to December 25, 1919, 867 cases, 469 deaths; 
January 1 to June 30, 1920, 303 cases, 174 deafhs. Occurrence of 
plague was reported in the Provinces of Assiout, Assouan, Beni-Souef , 
Fayoum, Girgeh, Keneh, Menoufia, and Minieh. Occurrence in 
cities : Alexandria, July 23 to December 3, 1919, 13 cases ; February, 
1920, 1 case; present in June, 1920. Ismailia, July 29, 1919, 2 cases; 
Kantarah, July 31 to August 3, 1919,-2 cases. JPort Said, July 2 
to October 27, 1919, 27 cases ; February 13, 1 case. Suez, November, 

1919, 2 cases ; February to April, 1920, 30 cases ; May 13 to June 8, 
12 cases. 

Senegal. — Dakar, September and November, 1919, 29 fatal cases. 
Union of South Africa. — Hoopstad District, Orange Free State, 
8 cases among natives on a farm. 

SOUTH AMERICA. 

Countries in which plague was reported : Argentina, Brazil, Chile, 
Ecuador, and Peru. 

Argentina. — Rosario, December, 1919, 7 fatal cases; March, 1920, 
2 fatal cases. 

Brazil. — Bahia, November, 1919, 1 case; January 25 to May 11, 

1920, 28 cases. Ceara, August and September, 1919, 84 cases. Per- 
nambuco, in May, 1920, 1 case. Porto Alegre, 1 fatal case in Sep- 
tember. 1919, and in November, 1919, 3 fatal cases. Rio de Janeiro, 
November and December, 1919, 9 cases; January, 1920, 1 case. 

Chile. — Aiitofagasta, August, 1919, 3 cases; December, 1919, 1 case; 
February, 1920, 1 case ; May and June, 1920, 5 cases. 

Ecuador. — Guayaquil, November, 1919, 2 cases; January to April, 
1920, 45 cases. 

Peru. — Callao, November, 1919, 3 fatal cases; Salaverry and Tru- 
jillo, July to December, 1919, 23 cases; December 29, 1919, to April 
26, 1920, 61 cases. In March, 1920, 46 cases, and in April, 1920, 36 
cases, were reported in Peru occurring in coastal cities and depart- 
ments. 

MEXICO. 

Tampico. — June 14, 1920, 1 case; June 25, 1920, 1 case. 
Vera Cruz. — April 25 to June 13, 1920, 30 cases; June 14 to 20, 
1920, 11 cases. 

INSULAR. 

Azores. — Fayal and Terceira Islands, present in September, 1919. 

Hawaii.— Mi Poi Camp, Julv, 1919, 1 case ; Koloha, February 23, 
1920, 1 case; Kukuiau, September 23, 1919, 3 cases; Paauhau, July, 
1919, 1 case; Paauilo, September 25, 1919, 2 cases. 

15161—20 ^15 
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ON VESSELS. 



Steamship "Alps Maru.^^ — February 28 to March 5, 1920, at port of 
London, 2 cases. The vessel left Yokohama December 3, 1919, and 
Suez, January 21, 1920. 

Steamship " Clan Lamont,^^ — August 19, 1919, 1 case in dock at 
London, England. The Clan Lamont left Calcutta March 23, 1919. 
arriving May 9 at Buenos Aires, Argentina, sailing thence June 20 ; 
arriving at Montevideo and sailing thence June 21 ; arriving at St. 
Vincent, Cape Verde Islands, July 10, 1919. 

Steamship " i^^^zTw^."— Reported quarantined at Las Palmas, 
Canary Islands, March 22, 1920, for plague, which occured on board 
en route. The vessel left Buenos Aires, Argentina, February 16; 
arrived at Malaga, Spain, March 16. Destination, Mahon, Island 
of Minorca. 

Steamship " Framlington Court?'^ — July 25, 1919, 1 case. The 
vessel arrived at Avonmouth, England, July 22, 1919. The itinerary 
of the vessel showed departure from Alexandria, Egypt, May 30; 
from Montreal and Sydney, Canada, July 4 and 8, respectively. 

Steamship " Kaiser -i-Hind?'^ — November 28, 1919, 3 cases at Port 
Said, Egypt. The vessel left Bombay, November 15, for London. 

Steamship " NaaoyaP — October 21 to 27, 1919, 6 cases. The vessel 
left Yokohama, Japan, August 30, the ports of call being Kobe, 
Shanghai, Hongkong, Penang, Singapore, and Colombo, in Asia; 
in Egypt, Port Said ; in Europe, Marseille, Gibraltar, and Plymouth. 

Steamship " Nankin:'— From July 10 to 17, 1919, 17 cases. The 
vessel arrived July 12 at Port Said. At sea, July 10 to 12, 9 cases ; 
landed at Port Said, 17 cases. The vessel left London for Marseille ; 
original port of departure, Bombay, May 3, 1919. 

Steamship " Rachid Pacha?'' — December 3, 1919, at Alexandria, 
Egypt, from Constantinople, Saloniki, and Smyrna, 1 fatal case. 

RAT EXAMINATION AND PLAGUE IN RODENTS. 

Reports of the actual numbers of rats examined and found in- 
fected are available only for Hongkong and Shanghai, China ; Liver- 
pool, Great Britain; Hawaii; and the Philippine Islands. 

China, — Hongkong, July to December, 1919, rats examined, 
52,515 ; found infected, 63. January to March, 1920, rats examined, 
11,270, found infected, 1 ; 14- week period ended June 5, 1920, 31,053 
rats examined, 1 rat, found during the week ended June 5, was found 
infected; June 6 to 26, 1920, rats examined, 6,424; found infected, 
4 rats. Shanghai : During the period, July 1 to December 31, 1919, 
rat examination was conducted at Shanghai, but reports giving data 
were not received. From January to June, 1920, 4,872 rats were ex- 
amined. No plague infection was reported found. 

Great Britain, — ^Liverpool, August 9 to December 27, 1919, 3,114 
rats examined. During the two weeks ended October 18, 1919, several 
plague-infected rats were found on the steamship Musician^ from 
South American ports. January to June, 1920, 4,331 rats were ex- 
amined ; no plague infection found. 

Hawaii, — Rat examination continued to be reported, with an aver- 
age of about 400 rats examined per week at Honolulu and about 
1,200 at Hilo. The finding of plague rats was reported as follows: 
Kukaiau, four weeks ended September 27, 1919, 16 rats; January 
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17, 1920, 1 rat. Paauhau, July 2, 1919, 2 rats. Paauilo, August 29, 

1919, 1 rat; October 4, 1919, 1 rat. Ookala, January 30, 1920, 1 rat. 
Philippine Islands, — July to December, 1919, 47,588 rats exam- 
ined; January to June, 1920, 43,207 rats examined. No plague in- 
fection found. 

TYPHUS FEVER. 
EUBOPE. 

Countries in which typhus fever was reported : Austria, Belgium, 
Bulgaria, Czechoslovalaa, Danzig, Finland, Germany, Great Britain, 
Greece, Hungary, Italy, Netherlands, Poland, Portugal, Roumania, 
Russia, Serbia, Spain, and Turkey. 

AiLstria, — July 13 to August 16, 1919, 27 cases ; September 7, 1919, 
to February 6, 1920, 65 cases. Vienna, August and September, 1919, 
3 cases; January 4 to March 15, 1920, 24 cases. 

Belgium. — Ghent, January, 1920, 2 fatal cases. 

Bulgaria. — Sofia, December, 1919, 2 cases ; January to May, 1920, 
29 cases, and in June, 1920, 2 cases; Varna, February, 1920, 110 cases; 
Vratza and vicinity, January, 1920, present. 

Czechoslovakia. — Leipnik, quarantine station, February, 1920, 1 
case ; Prague, December, 1919 ; 1 case ; January 4 to February 7, 1920, 
225 cases. 

Danzig. — ^April and May, 1920, 2 cases ; June, 1920, 1 case. 

Finland. — Helsingfors, September to November, 1919, 2 cases; 
Province of Viborg, July, 1919, 2 cases. 

Germany. — August 3 to October 4, 1919, 100 cases, 36 among civil 
population, remainder among troops and prisoners of war; October 
5 to December 6, 1919, 10 cases; December 7, 1919, to January 17, 

1920, 73 cases — in civil population 28, German troops 45 ; February 
22 to March 27, 1920, 23 cases, including 2 from Poland. 

Great Britain.— Belisist, December 28, 1919, to May 22, 1920, 4 
cases; Dublin, August, 1919, 3 cases; April 25 to June 19, 1920, 11 
cases; Dundee, June 30 to July o, 1919, 3 cases; Glasgow, June to 
December, 1919, 15 cases ; and May 30 to June 5, 1920, 1 fatal case. 

Greece. -^Athens, July 21 to October 6, 1919, 2 fatal cases; Drama, 
November and December, 1919, 6 cases ; Kavala, November and De- 
cember, 1919, 4 cases; Saloniki, July to December, 1919, 61 fatal 
cases; and December 28, 1919, to June 27, 1920, 584 cases; Thassos 
Island, December 22, 1919, 1 case ; Zihna, 1 case. 

Hungary. — August 25 to December 7, 1919, 36 cases, and December 
18, 1919, to January 18, 1920, 49 cases ; Budapest, June 30 to July 13, 
1919, 34 cases; and December 18, 1919, to January 18, 1920, 19 cases. 

Italy. — July 6 to September 21, 1919, 33 cases occurring in a num- 
ber of Provinces among the civil population, military, and prisoners 
of war. Urban cases : Brindisi, December, 1919, 1 case ; Genoa, June 
25 to July 1, 1919, 91 cases; Naples, June 30 to August 17, 1919, 17 
cases; and January, 1920, 91 cases; Palermo, July, 1919, 2 cases; 
Trieste, December 14 to 27, 1919, 3 cases, and December 28, 1919, to 
May 15, 1920, 19 cases; Venice, June to December, 1919, 56 cases. 

Netherlands. — Rotterdam, October, 1919, 1 case. 

P^Z(2n<;?.— November 1 to 30, 1919, 11,264 cases, with 942 fatalities; 
January 1 to March 31, 1920, 87,910 cases, with 19,733 fatalities. 
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Warsaw, November 1 to 30, 1919, 107 cases, and January 1 to Feb- 
ruary 29, 1920, 911 cases. 

Portugal. — Lisbon, July 26 to December 12, 1919, 13 cases ; Oporto, 
June 30 to December 27, 1919, 83 cases. 

Russia. — Eiga, July, 1919, 1,247 cases ; Februanr, 1920, about 2,600 
cases each in Narva and Beval, Provinces of Estnonia, and on Feb- 
ruary 16, 1920, an estimated number of 8,000 cases reported in the 
Province of Esthonia. In March, present in Black Sea ports. 

Serbia.— Mdivoh 14 to April 10, 1920, 181 cases. 

Spain. — Barcelona, November, 1919, 7 cases; Bilbao, December, 

1919, 1 fatal case ; Corunna, November and December, 1919, 2 cases ; 
Madrid, August and September, 1919, pregent, and February to 
April, 1920, 3 fatal cases. 

Switzerland. — Zurich, September, 1919, 9 cases. 

Turkey. — Constantinople, November 14 to December 27, 1919, 49 
cases; February 8 to May 1, 1920^ 160 cases; Princes Islands, Feb- 
ruary 8 to May 1, 1920, 50 cases; Samsoun, February and March, 
1920, 15 cases, and April 11 to May 2, 1920, 2 cases. 

ASIA. 

Countries in which typhus fever was reported: China, Chosen 
(Korea), India, Japan, Mesopotamia, Siberia, and Syria. 

China. — ^Antung, July 6 to December 14, 1919, 6 cases; Tientsin, 
February 1 to 7, 1920, 1 case. 

Chosen {Korea). — July 1 to 31, 1919: Chemulpo, 1 case; Fusan, 
1 case ; Seoul, 1 case. March 1 to April 30, 1920, Seoul, 4 cases. 

India. — Rangoon, July, 1919, 21 fatal cases. 

Japan. — Nagasaki, July 14 to December 28, 1919, 23 cases ; Janu- 
ary 12 to March 28, 1920, 6 cases ; May 25 to June 27, 1920, 2 cases. 

Mesopotamia. — Bagdad, July 26 to August 15, 1919, 3 cases. 

Siberia. — Vladivostok, July 1 to December 15, 1919, 458 cases; 
January 1 to 31, 1920, 279 cases. 

Syria. — Smyrna, September, 1919, present. 

AFBICA. 

Countries in which typhus fever was reported: Algeria, Egypt, 
Tunis, and the Union of South Africa. 

Algeria. — ^Department of Algiers, July to December, 1919, 6 cases; 
January 1 to June 30, 1920, 49 cases ; Algiers City, January to June, 

1920, 12 cases. Department of Constantine, November and Decem- 
ber, 1919, 2 cases ; January to June, 1920, 56 cases. Department of 
Oran, November and December, 1919, 6 cases ; January to June, 1920, 
647 cases. South Territories, March, 1920, 43 cases. 

Egypt. — Alexandria, June 28 to December 16, 1919, 491 cases, with 
159 deaths, and January 1 to June 24, 1920, 725 cases, with 183 
fatalities. Cairo, January to September, 1919, 4,192 cases, with 2,320 
fatalities; October to December, 1919, 113 cases, with 46 fatalities; 
January 15 to May 6, 1920, 762 cases, with 294 fatalities. Port Said, 
July 16 to December 16, 1919, 1 fatal caae ; April 1 to May 6, 1920, 
1 fatal case. 

Tunis.— Jvlj 20 to December 20, 1919, 6 cases, and December 29, 
1919, to May 15, 1920, 25 cases. 
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SOUTH AMEBICA. 



Countries in which typhus fever was reported: Bolivia, Brazil, 
Chile, Colombia, Paraguay, and Peru. 

Boli/via. — ^La Paz, June 29 to December 20, 1919, 30 cases ; January 
4 to May 31, 1920, 38 cases. 

Brasu, — Ueara, January 4 to 10, 1920 ; 1 case ; March 28 to April 
3, 1920, 2 fatal cases ; April 25 to Mav 1, 1920, 2 fatal cases. Porto 
Alegre, February 1 to 7, 1920, 1 fatal case. Rio de Janeiro, July 6 
to September 20, 1919, 9 cases. 

Chile, — Antofagasta, October 20 to December 14, 1919, 32 cases. 
Caleta Coloso, May 10 to 16, 1920, 2 fatal cases. Concepcion, March 
8 to June 19, 1920, 37 fatal cases. Coquimbo, March 2 to 16, 1920, 2 
fatal cases. Santiago, November 1 to 11, 1919, 397 cases. Val- 
paraiso, October 12 to December 27, 1919, 1,232 cases ; December 28, 

1919, to May 1, 1920, 243 cases ; May 2 to June 12, 1920, 21 fatal cases. 
The outbreak of tyj)hus in Chile was stated to have originated in 
October, 1918. During the month of January, 1920, 939 cases of 
typhus fever, with 203 fatalities, occurring in 12 Departments, were 
notified ; month of February, 1920, 495 cases, with 109 fatalities, oc- 
curring in 18 cities ; March, 1920, 409 cases, 72 fatalities ; April, 1920, 
298 cases, with 49 fatalities ; May, 1920, 312 cases, 50 fatalities ; June, 

1920, 419 cases, 73 fatalities. 

Colombia, — Barranquilla, July 12 to 19^919, 1 fatal case. 

Paraguay. — ^Asuncion, November 30 to December 6, 1919, 1 case. 

Peru, — Callao, November 1 to 30, 1919, 1 fatal case ; January 1 to 
February 29, 1920, 2 cases. Cerro de Pasco, December 7 to 13, 1919, 
1 case. Salaverry and Trujillo, January 1 to 7, 1920, 1 case. 



MEXICO. 



Localities in which tvphus fever was reported : 

Chihuahua,- — November and December, 1919, 3 cases; January 11 
to June 6, 2 cases, with 1 fatality. 

Gruadalajara, — September, 1919, 3 cases. 

Mexico Uity, — June 29 to December 27, 1919, 588 cases ; December 
28, 1919, to February 28, 1920, 188 cases. 

SaltUlo, — November, 1919, 2 cases: March. 1920, 1 case. 

San Luis Potosi. — Present from July to December, 1919, and Jan- 
uary to June, 1920. 

NORTH AMEBICA. 

Canada, — December, 1919, 1 case in Ontario Province. 

YELLOW FEVER. 

CENTRAL AMEBICA. 

Countries in which yellow fever was reported : Canal Zone, Colom- 
bia, Honduras, Nicaragua, and Salvador. 

Canal Zone. — ^At quarantine, 1 case, August, 1919. 

Colonribia, — Buenaventura, June, 1920, 1 fatal case. 

Honduras. — Amapala, August and September, 1919, 9 cases. 

Nicaragua. — Chinandega, present in October, 1919, and Leon, 
September and October, 1919; Managua, November, 1919, present, 
with 1 reported case. 
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Salvador, — Armenia, June, 1920, 1 case; La Union, July, 1919, 2 
cases ; San Miguel, June 24 to July 6, 1919, 4 cases ; Salvador, June 
24 to July 6, 1919, 1 case ; Sonsonate, May 22 to June 24, 1920, 49 
cases. 

MEXICO. 

Localities in which yellow fever was reported : 

Campeche. — December, 1919, 1 case. 

Menda, — June 30 to December 27, 1919, 47 cases; December 28 
to March 20, 1920, 2 cases. Of the cases reported during the first- 
named period 4 cases were brought from Temax and several from 
Muna. 

Vera Cruz, — June 22, 1920, 2 fatal cases. 

SOUTH AMEBICA. 

Countries in which yellow fever was reported : Brazil and Peru. 

Brazil. — Julv, 1919, seriously prevalent in States of Bahia and 

Pernambuco; City of Bahia, July 6 to November 8, 1919, 27 cases; 

February 29 to April 17, 1920, 2 cases; May 23 to June 19, 1920, 

^1 case. Pernambuco, 1 case in September, 1919. Santos, August, 

1919, 1 fatal case. 

Peru, — Department of Paita, July and August, 1919, 11 pases; 
Piura department, Julv, 1919. 46 cases; present in September, 1919. 
From March 1 to 31, 1920, 128 cases, and April 1 to 30, 1920, with 
64 cases, including 1 case at Callao from steamship HucHlaga, 

ON VESSELS. 

Steamship HuaXlaga^ at quarantine, Callao, Peru, April, 1920, 1 
case. 

Steamship Salvador^ at quarantine. Canal Zone, Panama, August 
4, 1919, 1 case. Patient embarked at Corinto, Nicaragua. 



DIVISION OF MARINE HOSPITALS AND RELIEF. 

The increase in activities of this division and its tremendous ex- 
pansion was foreshadowed in my last annual report. This division 
for the time being, at least, has become the largest division of the 
Public Health Service, and the expansion in its work has not yet 
ceased. This very large increase in the responsibility and work of 
this division, as reported, is entailed by the provisions of Public Act 
326 of the Sixty-fifth Congress, which has, in effect, authorized the 
Public Health Service "to provide immediate additional hospital 
and sanatorium facilities for the care and treatment of discharged 
sick and disabled soldiers, sailors, and marines. Army and Navy 
nurses (male and female), patients of the War Kisk Insurance Bu- 
reau," in addition to those persons who are already beneficiaries of 
the service. 

Present Status. 

Under the provisions of the legislation mentioned, the Public ^ 
Health Service became in essence an agency through which the 
Director of the War Bisk Insurance Bureau might obtain medical 
care and treatment for his beneficiaries, although sick and disabled 
discharged soldiers, sailors, etc., are made beneficiaries of the Public 
Health Service. The legislation as passed in the acts creating the 
War Risk Insurance Bureau, the Federal Board for Vocational Edu- 
cation, and Public Act 326, necessitated cooperative adjustments of a 
very broad nature between these three agencies. Most of these ad- 
justments have now been made, and although at first delays were 
frequent by reason of the necessity for establishing such adjust- 
ments, these delays have gradually grown less, as the necessary ad- 
iustmen|;s have been perfected. The work of the Public Health 
Service in cooperation with these two bureaus has gained in efficience 
alon^ with experience, and it is hoped that this efficiency may be 
steadily increased as the administrative arrangements between these 
bureaus is better perfected. 

In the organization of any matter of such magnitude there are. of 
course, uncertainties of manv kinds. Such uncertainties, unior- 
tunately, are by no means conducive to the best results. This has 
been felt most keenly in the matter of securing adequate progres- 
sional personnel to meet so large a responsibility. This, of course, 
is a more or less natural outcome of any such situation, l3ut is none 
the less embarrassing. 

Medical officers, nurses, dietitians, reconstruction aides, and other 

Erof essional personnel are very unwilling to remain with the Public 
[ealth Service, or with any other agency, unless they can rest upon 
some status more permanent than is now possible under existing law 
and administrative arrangements. Opportunities for professional 
personnel are large in civil life and elsewhere at the present time, 
and the Public Health Service has lost many competent persons by 
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reason of the indefiniteness of the present situation. Nothing would 
do more to stabilize the personnel of the service and enable it to 
secure competent persons in sufficient numbers for the performance of 
this work, than to fix definitely the responsibility of the service and 
place all such personnel on a permanent basis. 

Cooperation with Other Bureaus. 

In addition to the adjustments that necessarily have had to be 
made with the War Bisk Insurance Bureau, the Public Health Serv- 
ice, on the other hand, has had to make adjustments with the Federal 
Board for Vocational Education, and also, to some extent, with the 
Medical Departments of the Army and Navy and with other agencies 
interested in or involved in the care of ex-service men and women. 

These problems have in large measure been fairly well settled by 
the fact that the Director of the War Risk Insurance Bureau has 
really made use of the Public Health Service as the medical agency 
through which he has obtained medical advice and medical care and 
treatment for his beneficiaries, and the Federal Board for Vocational 
Education has taken the same attitude. The result is that during 
this fiscal year all of the medical activities relating to ex-service men 
and women have practically been under the control of the Public 
Health Service and administered by this division. The chief medical 
adviser of the Bureau of War Risk Insurance is an officer of the 
United States Public Health Service and all of his subordinates are 
officers of this service. Moreover, the medical personnel used by the 
Federal Board for Vocational Education is also composed of omcers 
of the Public Health Service, and all of these agencies for their field 
activities have operated through the offices of the district supervisors, 
which were created by the Public Health Service and are maintained 
by that service. 

In this connection should be mentioned the cooperation which has 
been extended the Public Health Service during the past fiscal year 
by the American Red Cross. This organization has discharged the 
functions of a medical social service for sick and disabled ex-service 
men and women undergoing treatment in the hospitals of the Public 
Health Service. This has necessitated quite an extensive organiza- 
tion and the work has been done with sympathy and with satisfac- 
tion. The Public Health Service, and this division particularly, 
feels that this acknowledgment should be made to the American Red 
Cross at this time for its hearty cooperation and excellent support 
not only in this particular matter but in many other matters con- 
nected with this very important work. 

Organization. 

central office. 

In the expansion of its work, the Hospital Division has been en- 
tirely reorganized on a very much larger scale and has found no little 
difficulty in securing office space adequate to its needs. This has 
necessitated three distinct moves in order to secure sufficient space. 
At the present time it is believed that this problem has been settled 
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by moving into one of the temporary buildings constructed during 
the war, which is situated at Seventh and B Streets SW., and in this 
building there has been secured a floor area which, it is believed, will 
be sufficient to meet the needs of this division, certainly for some time 
to come. 

There are now organized in this division 14 sections, as follows: 
Executive, personnel, financial (maintenance and accounts, contract 
relief) , reconstruction, statistical, district supervision, dental, labora- 
tory and X ray, neuropsychiatric, tuberculosis, nursing, dietetic, con- 
struction, out-patient relief. 

These sections, as their names indicate, are each independent units 
devoted to the care of the different features of the work and operat- 
ing under the chief of the division and coordinated through an ex- 
ecutive staff. The activities of these various sections are detailed 
below, and statistics of the work performed by them will be found 
later in this report. 

FIELD ACTIVITIES. 

In addition to the expansion of the central office this division 
has been very earnestly engaged in a similar expansion of its field 
activities. Besides the increase in the number of its hospitals and the 
expansion in the bed capacity of the same, as reported last year, it 
was found desirable and necessary to create new field administrative 
agencies, and to decentralize certain important administrative func- 
tions in order that contact in the field might be promptly made with 
ex-service men and women seeking medical care and treatment. 
This problem was met by the creation and development of the 
offices of the district supervisors, the United States being divided into 
14 districts, which districts were coincident with districts of other 

fovemmental agencies, notably the Federal Board for Vocational 
Iducation and, in part, the Bureau of War Risk Insurance. The 
offices of the district supervisors from very simple beginnings, made 
in a tentative way, have, during the year, grown enormouslv, and 
perform highly useful functions. In fact, these agencies have formed 
really the only means by which the Public Health Service, and to a 
large extent, the War Risk Insurance Bureau have been enabled to 
get into close tbuch with ex-service men and women in the field, to se- 
cure for them those services which the law evidently intended they 
should have. 

These offices have during the past year, as statistics will show, 
rendered an enormous service in assisting ex-service men and women 
properly to make their claims upon the War Risk Insurance Bureau, 
in making medical examinations of all such claimants, and in hos- 
pitalizing or furnishing dispensary care to those who were in need of 
the same. They have also rendered similar services for the Federal 
Board for Vocational Education, and in connection with the Ameri- 
can Red Cross and other agencies have enabled the Public Health 
Service to remain in close contact with all of its field activities. One 
of the greatest difficulties in the maintenance of these offices has 
been to keep pace with their rapid growth and to secure for them 
under present economic conditions adequate office space. They have 
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grown so rapidly that it has been difficult to find the space necessary, 
especially since, after conference with the War Risk Insurance 
Bureau and the Federal Board for Vocational Education, the very 
wise policy was adopted of attempting to house under one roof the 
local offices of these three agencies, along with that of the American 
Red Cross, which has been doing medical social service work along 
with all agencies involved in the care of ex-service men and women. 
Notwithstanding these difficulties, success has been attained in this 
matter almost over the entire united States, and most of these 
offices are now operating under one roof with the other agencies 
involved, with the result that ex-service men and women obtain a 
far more adequate and far more prompt service than could ever be 
achieved in any other manner. This has involved the expenditure of 
considerable money, but the service rendered is believed to be well 
worth the expenditure. 

Moreover, in the development of these district offices the attempt 
has been made, and is now being made, to place directly with these 
offices, or very near by, the medical agencies necessary to render out- 
patient care and treatment and to furnish to all beneficiaries of the 
War Risk Insurance and of the Federal Board for Vocational Edu- 
cation the necessary medical examinations, including highly special- 
ized services, such as X-ray, dental treatment, prosthetic apparatus, 
and other similar things. This program is still being developed and 
is meeting a very real and important need, which it is believed will 
be even more important in the future than it is at the present time. 

The location and extent of these districts are shown on the map 
herewith attached,^® and the headquarters of each district is placed 
in some large center of population, as follows : 



District. Headquarters. 

No. 1. Boston, Mass. 
No. 2. New York City. 
No. 3. Philadelphia, Pa. 
No. 4. Washington, D. O. 
No. 5. Atlanta, Ga. 
No. 6. New Orleans, La. 
No. 7. Cincinnati, Ohio. 



District. Headquarters. 

No. 8. Chicago, 111. 

No. 9. St. Louis, Mo. 

No. 10. Minneapolis, Minn. 

No. 11. Denver, Colo. 

No. 12. San Francisco, Calif. 

No. 13. Seattle, Wash. 

No. 14. Dallas, Tex. 



HOSPITALS. 

This division at the time of the passage of public act 326 was 
operating some 22 marine hospitals with a total bed capacity of 
about 1,500. This has now been increased to over 50 hospitals in 
operation, with a total bed capacity of upward of 12,500, and this 
increase is still going on. It is estimated that the Public Health 
Service will have within the next three or four months from 3,000 
to 4,000 additional beds. 

The Public Health Service hospitals maintained and operated at 
the present time by the service are shown in the list given below. 
The marine hospitals of the service are operated as previously, with 
the exception of three, which at the present time are temporarily 
closed, namely, Cairo, 111., Wilmington, N. C, and JBaltimore, Md. 



^ See map facing this page. 
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It is expected that these particular hospitals will be later opened 
after being remodeled, repaired, and placed in better condition to 
meet the demands of the situation. 

Puhlio Health Service hospitals. 

No. 24. Palo Alto, Calif, (general). 

No. 25. Houston, Tex. (general). 

No. 26. Greenville, S. C. (tuberculosis). 

No. 27. Alexandria, La. (general). 

No. 29. Norfolk, Va. (general). 

No. 30. Chicago, 111. (general). 

No. 32. Washington, D. C. (general). 

No. 34. East Norfolk, Mass. (n euro-psychiatric). 

No. 35. St. Louis, Mo. (general). 

No. 36. Boston, Mass. — Parker Hill (general). 

No. 37. Waukesha, Wis. (neuro-psychiatric). 

No. 38. New York City, 345 We«t Fiftieth Street (general). 

No. 41. New Haven, (^onn. (tuberculosis). 

No. 42. Perry ville, Md. (neuro-psychiatric). 

No. 43. Ellis Island, N. Y. (general). 

No. 44. West Roxbury, Mass. (neuro-psychiatric). 

No. 45, Biltmore, N. C. (general). 

No. 48. Atlanta, Ga. (general). 

No. 49. Philadelphia, Pa. (neuro-psychiatric). 

No. 50. Prescott, Ariz, (tuberculosis). 

No. 52. Boise, Idaho (general). 

No. 53. Dwight, 111. (general). 

No. 54. Arrowhead Springs, Calif, (general). 

No. 55. Fort Bayard, N. Mex. (tuberculosis). 

No. 56. Fort McHenry, Baltimore, Md. (general). 

No. 57. Knoxville, Iowa (neuro-psychiatric). 

No. 58. New Orleans, La. (neuro-psychiatric). 

No. 59. Tacoma, Wash, (tuberculosis). 

The question of supplying hospital facilities for patients of the 
War Risk Insurance Bureau has been difficult in a great many re- 
spects. The demand for hospital facilities has been very heavy and 
4he situation has constituted a real emergency. In order to meet 
this emergency the Public Health Service has expanded what facili- 
ties it had so far as appropriations would permit and has secured 
additional facilities as rapidly as possible, either by transfers from 
the Army or Navy or by the lease of buildings, which could be made 
at least temporarily satisfactory for this purpose by alterations and 
remodeling. The whole problem has been one of difficulty by reason 
of the fact that the number of patients could not be determined with 
any accuracy. This has necessitated on the part of the Public Health 
Service a program on somewhat of an adjustable scale; that is to 
say, that the Public Health Service has been compelled more than 
once to do things which could not always be adequately justified from 
an economic standpoint, but which were absolutely necessary to meet 
the very urgent demands for the care of sick and disabled ex-service 
men and women. The situation has necessitated the tentative open- 
ing of some hospitals which subsequently had to be closed, arid the 
acquirement of facilities which were known to be unsatisfactory for 
the purposes to which they were put, but which could not be replaced 
in the emergency by any better facilities at this particular time. 
This necessary attitude of adjustability to meet a situation whose 
magnitude was not definitely known, and to supply facilities in the 
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various parts of the United States, has not infrequently required the 
expenditure of considerable money which under plans better matured 
might have been avoided. Unfortimately, the time for maturing 
such plans was an element which was lacking. 

MAGNITUDE OF PROBLEM AND FUTURE PLANS. 

When this responsibility was first thrown upon the Public Health 
Service a great deal of time and effort was devoted to the very impor- 
tant question of attempting to determine the magnitude of the prob- 
lem involved and of estimating as accurately as possible the number 
of people whom it would be necessary to hospitalize. The chief 
medical adviser of the Bureau of War Risk Insurance also devoted 
himself to this question. As a result there was compiled and pre- 
sented to Congress by the Secretary of the Treasury Public Docu- 
ment No. 481 of the Sixty-sixth Congress, which outlined so far as 
information could be obtained the general features of the situation 
and gave as close an estimate as possible of what the demands 
would be. 

The Public Health Service felt, and still feels, that it would be 
wise for the National Government to undertake the construction of 
proper hospital facilities for the care of ex-service men and women, 
so that demands could be met for the various types of cases all over 
the United States. The Public Health Service realize^! that, pend- 
ing such construction, a temporary program of some character was 
a necessity and adopted the policy at once of securing such tem- 
porary facilities as could be secured, with the express intention of 
abandoning these facilities as promptly as they could be replaced by 
better. 

In Public Document No. 481, previously referred to, an analysis 
was made of prospective patients according to three groups, namely, 
neuro-psychiatric, tuberculous, and general medical and surgical. 
After carefully reviewing all available data, it was estimated in this- 
document that the needs for hospital beds within two years would 
be as follows: Neuro-psychiatric patients, 11,000; tuberculous pa- 
tients, 12,000 ; general medical and surgical, 7,200. 

The experience, both of this division and of the medical depart- 
ment of the War Risk Insurance Bureau, subsequent to this time 
has to a large extent confirmed the estimates made, and if the de- 
mands continue at their present rate it is believed that this estimate 
will prove to have been not excessive. 

Basing itself upon figures of the chief medical adviser of the 
Bureau of War Risk Insurance, the Public Health Service presented 
to Congress a comprehensive plan of hospital construction to meet 
the needs of ex-service men and women and the Secretarv approved 
of this plan. It contemplated an ultimate expenditure oi something 
like $85,000,000. The entire matter was discussed for many weeks 
before the Committee on Buildings and Grounds of the Blouse of 
Representatives. At the request of this committee, the Public Health 
Service prepared a second program of an urgent nature, contem- 
plating the expenditure of about $30,000,000 for hospital construc- 
tion, and bills were introduced in the Senate and the House both to 
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meet this program, but did not receive any action before Congress 
adjourned. 

In the discussion of the entire, subject before this committee, as 
well as on the floor of the House, the question of making use of 
other governmental agencies, particularly hospitals of the Army and 
the Navy, and also of the National Homes for Disabled Volunteer 
Soldiers, received a great deal of attention. It seemed under the 
circumstances that Members of Congress felt it would be more 
economical and equally as satisfactory to make use of these Govern- 
ment agencies rather than go into a program of hospital construc- 
tion on a large scale. Doubtless this policy will prevail for a while. 
The Public Health Service feels, however, that m order adequately 
to meet this problem there will necessarily have to be new construc- 
tion on a rather extensive scale by the National Government, espe- 
cially for patients suffering from tuberculosis and mental disorders 
of various kinds. The general medical anl surgical cases can prob- 
ably be met by temporary measures, but the other two types of cases 
are different and require very much longer terms of treatment, and 
there is on the part of these beneficiaries of the Government a strong 
disinclination to be cared for in other than Government hospitals. 

The hospitals of the Army and Navy are only temporarily avail- 
able, because their facilities are being reduced, and will in a few 
months be adequate only for the care of their own personnel. The 
development of the National Homes for Disabled Volunteer Soldiers 
as hospitals is an experimental thing which may or may not partially 
meet the needs of the situation. In this connection, it seems perti- 
nent to suggest that the conversion of these beds into hospital beds 
is depriving the veterans of t^e World War of those facilities which 
they will necessarily need within a comparatively short space of time. 

'The details regarding the individual hospitals opened and closed 
during the year will be found later on in the report on hospital 
construction. 

Purveying Service. 

The Purveying Depot, which in previous years has operated as 
part of the Hospital Division, has grown to such size that it was 
deemed better to establish it as an independent function, operating 
under the Surgeon General. Under the Purveying Service has also 
been placed, for reasons of practicability and economy, two other 
sections originally created in this division, namely, the section on 
property and the section on transportation. These three functions 
are very closely related, and are now operating under a medical 
purveyor, reporting directly to the Surgeon General, who is in close 
cooperation in all matters with this division. 

General Inspection Service. 

There was created also in the Hospital Division during this fiscal 
year a section on inspection, which was found urgently necessary. 
It was realized in the beginning that this was not exactly logical, 
and with the development of the situation the inspection section 
became an independent agency operating under the Surgeon General. 
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Under the service regulations approved August 29, 1920, the Inspec- 
tion Section became the General Inspection Service. 

Personnel of Hospital Division. 

It will be noticed in the detailed report which follows on each 
individual section that the personnel section of the Hospital Divi- 
sion has been omitted. This is owing to the fact that the personnel 
section of this division is in reality a part of the Personnel Division 
of the bureau, and the section in this division was established only 
to carry on the activities of the very large personnel which is assignea 
to the Hospital Division. These activities, however, are coordinated 
under the Personnel Division of the bureau and will form a part of 
that division's report. A similar statement might be made regard- 
ing one or two other activities of this division. 

New Regulations. 

With the increased responsibility and work of the Hospital Divi- 
sion the preparation of new regulations as soon as possible became 
a matter of a great deal of importance. A great deal of time and 
effort has been expended during the year in the preparation of regu- 
lations for this division, and these regulations are expected shortly 
to appear in printed form. They will make many radical changes 
in the organization of this division as it existed previous to the 
assumption of the duties required by the new legislation. It is 
expected that they will appear in separate form from the general 
regulations of the service, and it is hoped that they may be issued 
at an early date and the reorganization outlined in them j)ut into 
complete and permanent effect. A great deal of the matter in these 
regulations has, of course, already been put into effect through 
means of circular letters, but the final issue of the reflations will do 
much to stabilize matters and furnish a better working basis for all 
of the field activities of this division. 

Summary. 

When due consideration is given to the many difficulties under 
which the work of this division has been performed during this past 
fiscal year and to the magniture of the work involved and the results 
accomplished, 'it is believed that it may be fairly stated that the 
Hospital Division has undertaken an enormous task and has success- 
fully carried on this work up to the present time. It is the earnest 
desire of this division that for the coming fiscal year this work may 
be done in a very much better and more satisfactory manner, and it 
is believed that with the consolidation of the new organization and 
the establishment of a better working basis that this may be readily 
accomplished. The work of the year may be briefly summarized in 
general terms in one paragraph : 

During the fiscal year there have been cared for in hos{)itals about 
87,000 patients of the War Risk Insurance Bureau, giving a total 
of nearly 3,400,000 hospital relief days. Also nearly 500,000 out- 
patient treatments have been furnished. A total of 350,000 medical 
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examinations have been made. Special services of various kinds 
have been arranged. For example, about 22,000 patients have been 
given dental treatment. At the present time over 2,000 patients are 
being given occupational therapy and over 3,000 physiotherapy each 
week. Prosthetic apparatus of various kinds have been furnished 
to thousands of patients. 

This division, under the Surgeon General, as records show, has 
devoted itself with energy and sympathy to rendering whatever 
service was possible in the important work of rendering medical care 
and treatment to the men and women who have made sacrifices for 
the good of theiis country. The Public Health Service earnestly 
desires to do all that is possible to meet the just demands of these 
men and women, and realizes the grave responsibility involved and 
the magnitude of the work entailed. Should Congress deem it wise 
to continue this responsibility in any degree whatever, the Public 
Health Service stands ready heartily to accept the duty and will feel a 
pride in attempting to discharge this responsibility in a satisfactory 
manner. 

The future development of the important work of caring for sick 
and disabled discharged soldiers and sailors of the World War will, of 
course, depend primarily upon the legislation which may be passed by 
Congress as to the responsibility of this important duty. The organi- 
zation created and maintained by the Public Health Service for the 
medical care and treatment pf ex-service men and women is now very 
large, and has been functioning for many months. This organiza- 
tion is believed to be adequate and suitable to meet the needs of the 
situation, and undoubtedly as time goes on this organization will 
become better perfected and even more suitable for this purpose. 

The present somewhat indefinite legal status of the x^ublic Health 
Service in this connection, together with the still further fact that 
the sundry civil bill, which becomes effective July 1, 1920, has shifted 
the jurisdiction of the appropriations previously given to the Public 
Health Service to that of the War Eisk Insurance Bureau for the 
continuance of this work, it being provided that the War Risk In- 
surance Bureau shall make the necessary allotments to the Public 
Health Service for these expenditures, will require on the part of 
the Public Health Service a great deal of reorganization and read- 
justment of one kind or another, and makes the future of this work 
from the legal side still more indefinite and more unsatisfactory in 
many respects. As to just what effect it will have upon the organiza- 
tion can not now be said. This will depend upon future develop- 
ments. 

From all the records available, both from the War Risk Insurance 
Bureau and from this division, it would seem that the growth of 
this work will continue for some time to come. No one can say 
just when the peak of the load will be reached or fix at this time 
limitations upon the volume of work which will be required. Much 
will, of course, depend upon, further legislation and upon the inter- 
pretation of existing legislation. At the present time the Hospital 
Division could not do otherwise than continue its expansion and 
prepare for even a greater volume of work, because its experience 
has demonstrated that the volume of work is steadily increasing 
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grown so rapidly that it has been difficult to find the space necessary, 
especially since, after conference with the War Eisk Insurance 
Bureau and the Federal Board for Vocational Education, the very 
wise policy was adopted of attempting to house under one roof the 
local offices of these three agencies, along with that of the American 
Red Cross, which has been doing medical social service work along 
with all agencies involved in the care of ex-service men and women. 
Notwithstanding these difficulties, success has been attained in this 
matter almost over the entire United States, and most of these 
offices are now operating under one roof with the other agencies 
involved, with the result that ex-service men and women obtain a 
far more adequate and far more prompt service than could ever be 
achieved in any other manner. This has involved the expenditure of 
considerable money, but the service rendered is believed to be well 
worth the expenditure. 

Moreover, in the dievelopment of these district offices the attempt 
has been made, and is now being made, to place directly with these 
offices, or very near by, the medical agencies necessary to render out- 
patient care and treatment and to furnish to all beneficiaries of the 
War Risk Insurance and of the Federal Board for Vocational Edu- 
cation the necessary medical examinations, including highly special- 
ized services, such as X-ray, dental treatment, prosthetic apparatus, 
and other similar things. This program is still being developed and 
is meeting a very real and important need, which it is believed will 
be even more important in the future than it is at the present time. 

The location and extent of these districts are shown on the map 
herewith attached,^® and the headquarters of each district is placed 
in some large center of population, as follows : 



District. Headquarters. 

No. 1. Boston, Mass. 
No. 2. New York City. 
No. 3. Philadelphia, Pa. 
No. 4. Washington, D. 0. 
No. 5. Atlanta, Ga. 
No. 6. New Orleans, La. 
No. 7. Cincinnati, Ohio. 



District. Headquarters. 

No. 8. Chicago, 111. 

No. 9. St. Louis, Mo. 

No. 10. Minneapolis, Minn. 

No. 11. Denver, Colo. 

No. 12. San Francisco, Calif. 

No. 13. Seattle, Wash. 

No. 14. Dallas, Tex. 



HOSPITALS. 

This division at the time of the passage of public act 326 was 
operating some 22 marine hospitals with a total bed capacity of 
about 1,500. This has now been increased to over 50 hospitals in 
operation, with a total bed capacity of upward of 12,500, and this 
increase is still going on. It is estimated that the Public Health 
Service will have within the next three or four months from 3,000 
to 4,000 additional beds. 

The Public Health Service hospitals maintained and operated at 
the present time by the service are shown in the list given below. 
The marine hospitals of the service are operated as previously, with 
the exception of three, which at the present time are temporarily 
closed, namely, Cairo, 111., Wilmington, N. C, and Baltimore, Md. 



i» See map facing this page. 
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It is expected that these particular hospitals will be later opened 
after being remodeled, repaired, and placed in better condition to 
meet the demands of the situation. 

Public Health Service hospitals. 

No. 24. Palo Alto, Calif, (general). 

No. 25. Houston, Tex. (general). 

No. 26. Greenville. S. C. (tuberculosis). 

No. 27. Alexandria, La. (general). 

No. 29. Norfolk, Va. (general). 

No. 30. Chicago, 111. (general). 

No. 32. Washington, D. C. (general). 

No. 34. East Norfolk, Mass. (n euro-psychiatric). 

No. 35. St. Louis, Mo. (general). 

No. 36. Boston, Mass. — Parker Hill (general). 

No. 37. Waukesha, Wis. (neuro-psychiatric). 

No. 38. New York City, 345 We«t Fiftieth Street (general). 

No. 41. New Haven, (3onn. (tuberculosis). 

No. 42. Perry ville, Md. (neuro-psychiatric). 

No. 43. Ellis Island, N. Y. (general). 

No. 44. West Roxbury. Mass. (neuro-psychiatric). 

No. 45. Biltmore, N. C. (general). 

No. 48. Atlanta, Ga. (general). 

No. 49. Philadelphia, Pa. (neuro-psychiatric). 

No. 50. Prescott, Ariz, (tuberculosis). 

No. 52. Boise, Idaho (general). 

No. 53. Dwight, 111. (general). 

No. 54. Arrowhead Springs, Calif, (general). 

No. 55. Fort Bayard, N. Mex. (tuberculosis). 

No. 56. Fort McHenry, Baltimore, Md. (general). 

No. 57. Knoxville, Iowa (neuro-psychiatric). 

No. 58. New Orleans, La. (neuro-psychiatric). 

No. 59. Tacoma, Wash, (tuberculosis). 

The question of supplying hospital facilities for patients of the 
War Eisk Insurance Bureau has oeen difficult in a great many re- 
spects. The demand for hospital facilities has been very heavy and 
ihe situation has constituted a real emergency. In order to meet 
this emergency the Public Health Service has expanded what facili- 
ties it had so far as appropriations would permit and has secured 
additional facilities as rapidly as possible, either by transfers from 
the Army or Navy or by the lease of buildings, which could be made 
at least temporarily satisfactory for this purpose by alterations and 
remodeling. The whole problem has been one of difficulty by reason 
of the fact that the number of patients could not be determined with 
any accuracy. This has necessitated on the part of the Public Health 
Service a program on somewhat of an adjustable scale; that is to 
say, that the Public Health Service has been compelled more than 
once to do things which could not always be adequately justified from 
an economic standpoint, but which were absolutely necessary to meet 
the very urgent demands for the care of sick and disabled ex-service 
men and women. The situation has necessitated the tentative open- 
ing of some hospitals which subsequently had to be closed, arid the 
acquirement of facilities which were known to be unsatisfactory for 
the purposes to which they were put, but which could not be replaced 
in the emergency by any better facilities at this particular time. 
This necessary attitude of adjustability to meet a situation whose 
magnitude was not definitely known, and to supply facilities in the 
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various parts of the United States, has not infrequently required the 
expenditure of considerable money which under plans better matured 
might have been avoided. Unfortunately, the time for maturing 
such plans was an element which was lacking. ^ 

MAGNITUDE OF PROBLEM AND FUTURE PLANS. 

When this responsibility was first thrown upon the Public Health 
Service a great deal of time and effort was devoted to the very impor- 
tant question of attempting to determine the magnitude of the prob- 
lem involved and of estimating as accurately as possible the number 
of people whom it would be necessary to hospitalize. The chief 
medical adviser of the Bureau of War Risk Insurance also devoted 
himself to this question. As a result there was compiled and pre- 
sented to Congress by the Secretary of the Treasury Public Docu- 
ment No. 481 of the Siirty-sixth Congress, which outlined so far as 
information could be obtained the general features of the situation 
and gave as close an estimate as possible of what the demands 
would be. 

The Public Health Service felt, and still feels, that it would be 
wise for the National Government to undertake the construction of 
proper hospital facilities for the care of ex-service men and women, 
so that demands could be met for the various types of cases all over 
the United States. The Public Health Service realize^ that, pend- 
ing such construction, a temporary program of some character was 
a necessity and adopted the policy at once of securing such tem- 
porary facilities as could be secured, with the express intention of 
abandoning these facilities as promptly as they could be replaced by 
better. 

In Public Document No. 481, previously referred to, an analysis 
was made of prospective patients according to three groups, namely, 
neuro-psychiatric, tuberculous, and general medical and surgical. 
After carefully reviewing all available data, it was estimated in this* 
document that the needs for hospital beds within two years would 
be as follows: Neuro-psychiatric patients, 11,000; tuberculous pa- 
tients, 12,000 ; general medical and surgical, 7,200. 

The experience, both of this division and of the medical depart- 
ment of the War Risk Insurance Bureau, subsequent to this time 
has to a large extent confirmed the estimates made, and if the de- 
mands continue at their present rate it is believed that this estimate 
will prove to have been not excessive. 

Basing itself upon figures of the chief medical adviser of the 
Bureau of War Risk Insurance, the Public Health Service presented 
to CJongress a comprehensive plan of hospital construction to meet 
the needs of ex-service men and women and the Secretaiy approved 
of this plan. It contemplated an ultimate expenditure of something 
like $85,000,000. The entire matter was discussed for many weeks 
before the Committee on Buildings and Grounds of the House of 
Representatives. At the request of this committee, the Public Health 
Service prepared a second program of an urgent nature, contem- 
plating the expenditure of about $30,000,000 for hospital construc- 
tion, and bills were introduced in the Senate and the House both to 
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meet this program, but did not receive any action before Congress 
adjourned. 

In the discussion of the entire, subject before this committee, as 
well as on the floor of the House, the question of making use of 
other governmental agencies, particularly hospitals of the Army and 
the Navy, and also of the National Homes tor Disabled Volunteer 
Soldiers, received a great deal of attention. It seemed under the 
circumstances that Members of Congress felt it would be more 
economical and equally as satisfactory to make use of these Govern- 
ment agencies rather than go into a program of hospital construc- 
tion on a large scale. Doubtless this policy will prevail for a while. 
The Public Health Service feels, however, that in order adequately 
to meet this problem there will necessarily have to be new construc- 
tion on a rather extensive scale by the National Government, espe- 
cially for patients suffering from tuberculosis and mental disorders 
of various kinds. The general medical anl surgical cases can prob- 
ably be met by temporary measures, but the other two types of cases 
are different and require very much longer terms of treatment, and 
there is on the part of these beneficiaries of the Government a strong 
disinclination to be cared for in other than Government hospitals. 

The hospitals of the Army and Navy are only temporarily avail- 
able, because their facilities are being reduced, and will in a few 
months be adequate only for the care of their own personnel. The 
development of the National Homes for Disabled Volunteer Soldiers 
as hospitals is an experimental thing which may or may not partially 
meet the needs of the situation. & this connection, it seems perti- 
nent to suggest that the conversion of these beds into hospjital beds 
is depriving the veterans of t^e World War of those facilities which 
they will necessarily need within a comparatively short space of time. 

Tfhe details regarding the individual hospitals opened and closed 
during the year will be found later on in the report on hospital 
construction. 

Purveying Service. 

The Purveying Depot, which in previous years has operated as 
part of the Hospital Division, has grown to such size that it was 
deemed better to establish it as an independent function, operating 
under the Surgeon General. Under the Purveying Service has also 
been placed, for reasons of practicability and economy, two other 
sections originally created in this division, namely, the section on 
property and the section on transportation. These three functions 
are very closely related, and are now operating under a medical 
purveyor, reporting directly to the Surgeon General, who is in close 
cooperation in all matters with this division. 

General Inspection Service. 

There was created also in the Hospital Division during this fiscal 
year a section on inspection, which was found urgently necessary. 
It was realized in the beginning that this was not exactly logical, 
and with the development of the situation the inspection section 
became an independent agency operating under the Surgeon General. 
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Under the service regulations approved August 29, 1920, the Inspec- 
tion Section became the General Inspection Service. 

Personnel of Hospital Division. 

It will be noticed in the detailed report which follows on each 
individual section that the personnel section of the Hospital Divi- 
sion has been omitted. This is owing to the fact that the personnel 
section of this division is in reality a part of the Personnel Division 
of the bureau, and the section in this division was established only 
to carry on the activities of the very large personnel which is assigned 
to the Hospital Division. These activities, however, are coordinated 
under the Personnel Division of the bureau and will form a part of 
that division's report. A similar statement might be made regard- 
ing one or two other activities of this division. 

New Eegulations. 

With the increased responsibility and work of the Hospital Divi- 
sion the preparation of new regulations as soon as possible became 
a matter of a great deal of importance. A great deal of time and 
effort has been expended during the year in the preparation of regu- 
lations for this division, and these regulations are expected shortly 
to appear in printed form. They will make many radical changes 
in the organization of this division as it existed previous to the 
assumption of the duties required by the new legislation. It is 
expected that they will appear in separate form from the general 
regulations of the service, and it is hoped that they may be issued 
at an early date and the reorganization outlined in them put into 
complete and permanent effect. A great deal of the matter in these 
regulations has, of course, already been put into effect through 
means of circular letters, but the final issue of the reflations will do 
much to stabilize matters and furnish a better working basis for all 
of the field activities of this division. 

Summary. 

When due consideration is given to the many difficulties under 
which the work of this division has been performed during this past 
fiscal year and to the magniture of the work involved and the results 
accomplished, it is believed that it may be fairly stated that the 
Hospital Division has undertaken an enormous task and has success- 
fully carried on this work up to the present time. It is the earnest 
desire of this division that for the coming fiscal year this work may 
be done in a very much better and more satisfactory manner, and it 
is believed that with the consolidation of the new organization and 
the establishment of a better working basis that this may be readily 
accomplished. The work of the year may be briefly summarized in 
general terms in one paragraph : 

During the fiscal year there have been cared for in hospitals about 
87,000 patients of the War Risk Insurance Bureau, giving a total 
of nearly 3,400,000 hospital relief days. Also nearly 500,000 out- 
patient treatments have been furnished. A total of 350,000 medical 
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examinations have been made. Special services of various kinds 
have been arranged. For example, about 22,000 patients have been 
given dental treatment. At the present time over 2,000 patients are 
being given occupational therapy and over 3,000 physiotherapy each 
week. Prosthetic apparatus of various kinds have been furnished 
to thousands of patients. 

This division, under the Surgeon General, as records show, has 
devoted itself with energy and sympathy to rendering whatever 
service was possible in the important work of rendering medical care 
and treatment to the men and women who have made sacrifices for 
the good of theiB country. The Public Health Service earnestly 
desires to do all that is possible to meet the just demands of these 
men and women, and realizes the grave responsibility involved and 
the magnitude of the work entailed. Should Congress deem it wise 
to continue this responsibility in any degree whatever, the Public 
Health Service stands ready heartily to accept the duty and will feel a 
pride in attempting to discharge this responsibility in a satisfactory 
manner. 

The future development of the important work of caring for sick 
and disabled discharged soldiers and sailors of the World War will, of 
course, depend primarily upon the legislation which may be passed by 
Congress as to the responsibility of this important duty. The organi- 
zation created and maintained by the Public Health Service for the 
medical care and treatment pf ex-service men and women is now very 
large, and has been functioning for many months. This organiza- 
tion is believed to be adequate and suitable to meet the needs of the 
situation, and undoubtedly as time goes on this organization will 
become better perfected and even more suitable for th^purpose. 

The present somewhat indefinite legal status of theT^ublic Health 
Service in this connection, together with the still further fact that 
the sundry civil bill, which becomes effective July 1, 1920, has shifted 
the jurisdiction of the appropriations previously given to the Public 
Health Service to that of the War Risk Insurance Bureau for the 
continuance of this work, it being provided that the War Eisk In- 
surance Bureau shall make the necessary allotments to the Public 
Health Service for these expenditures, will require on the part of 
the Public Health Service a great deal of reorganization and read- 
justment of one kind or another, and makes the future of this work 
from the legal side still more indefinite and more unsatisfactory in 
many respects. As to just what effect it will have upon the organiza- 
tion can not now be said. This will depend upon future develop- 
ments. 

From all the records available, both from the War Risk Insurance 
Bureau and from this division, it would seem that the growth of 
this work will continue for some time to come. No one can say 
just when the peak of the load will be reached or fix at this time 
limitations upon the volume of work which will be required. Much 
will, of course, depend upon, further legislation and upon the inter- 
pretation of existing legislation. At the present time the Hospital 
Division could not do otherwise than continue its expansion and 
prepare for even a greater volume of work, because its experience 
has demonstrated that the volume of work is steadily increasing 
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month by month, and, of course, the expenditures will keep pace 
therewith. Such will necessarily have to be the policy of the Hos- 
pital Division until there is some indication that the peak of the load 
is reached or passed and the work is declining. 

SeCX>MM£NDATIONS. 

Numerous recommendations, all highly important, will be made as 
the work proceeds, but it is lelt wise in this particular connection 
to make one or two recommendations re^rding the broad general 
policies under which the work of this division mus^ be conducted. It 
IS not intended to cover anything except the highly important 
features of the situation. With this understanding, me following 
recommendations are made with regard to the continuance of this 
work : 

It is believed of the utmost importance in the first place that the 
status of the Public Health Service in its war-risk work should 
be firmly established by placing an administrative head over the 
three major agencies involved, namely, thfe War Risk Insurance 
Bureau, the Federal Board for Vocational Education, and the Public 
Health Service, and that these three bureaus should operate there- 
under as coordinate and independent bureaus in close cooperation. 
In the second place, it is believed equally important to define with 
clearness the authority and the responsibility of each of these bureaus 
and to delimit the functions of each. In the third place, the Public 
Health Service reiterates its firm belief that an adequate hospital con- 
struction program should be undertaken by the National Govern- 
ment for the c§Te of ex-service men and women. It is not clear how 
this responsibility can be adequately met in any other way. Cer- 
tainly consideration should be given to a program sufficiently ade- 
quate to meet the needs of the situation, and this will mean the 
expenditure of many millions of dollars. It is emphasized that the 
special needs to be met are those of ex-service men and women suf- 
fering from tuberculosis and mental disorders. These groups of 
patients will require treatment for longer periods of time, and their 
demand is for care and treatment in governmental institutions. 

There follow reports of the individual sections engaged in this 
work, covering its several phases, with more detailed information, 
and there are also included in the report some charts giving graphic 
curves of certain data, which it is believed will prove of interest. 
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PLATE I. 

Number of days relief furnished monthly at all stations of the Public Health 

Service/ fiscal year 1920. 
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PLATE II. 

Number of office treatments furnished monthly at all stations of the Public 

Health Service, fiscal year 1920. 
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PLATE III. 

Number of physical examinations furnished monthly at all stations of the 

Public Health Service, fiscal year 1920. 
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PLATB IV. 
Number of patients in hospital at the end of each month, fiscal year 1920. 
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PIJITB V. 
Number of days' re!ief furnished yearly, fiscal years 1915-1920, inclusive. 

ALL STATIONS PUBLIC HEALTH SERVICE. 
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PLATE VI. 

Number of patients in hospital at end of each year, fiscal years 1915-1920» 

inclusive. 
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PLATE VII. 
Number of oflSce treatments furnished yearly, fiscal years 1915-1920, inclusive. 
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PLATE VIIL 

Number of phycncal ezaminatioiiB furnished yearly, fiscal yean 1915-1920, 

ineluslTe. 
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PLATE IX. 
Number of patients treated in hospital yearly, fiscal years 1915-1920, inclusive. 
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Relief to Seamen and Other Patients. 

Nearly 400,000 patients were treated during the fiscal year at the 
various hospitals and relief stations of the service. Of the above- 
mentioned number, about 119,000 were treated in hospitals as in- 
patients, to whom a total of 4,161,338 relief days were furnished, 
and about 270,000 were treated at out-patient offices, a total of about 
649,216 times. In addition to the foregoing, medical officers detailed 
for duty on board vessels of the Coast Guard furnished a great deal 
of medical relief to beneficiaries of the service and to natives of 
Alaska. The medical officers of the service, including acting assist- 
ant surgeons and designated examiners, made about 500,000 medical 
examinations during the year. Nearly 460,000 of these were on 
account of the Bureau of War Risk Insurance. 

Maintenance Accounts Section. 

In July, 1919, the maintenance accounts section comprised five 
clerks, who handled all of the following proposals from service hos- 
pitals and the few district headquarters that were functioning, 
namely : 

For furniture and equipment bought on the order of the medical 
officer in charge ; 

For services such as telephone, gas, electric current, burials, X-ray 
work, ambulance service, removal of ashes and garbage, garage space, 
officers' quarters, etc. ; 

For subsistence and other supplies. 

Also proposals to furnish medical, surgical, and hospital supplies 
received from the purveying depot with recommendation ; and 

Proposals for repairs and alterations to buildings and mechanical 
equipment that are charged to the maintenance appropriations re- 
ceived from the construction section with recommendation. 

Action on all of the above proposals (with the exception of those 
received from the Purveying Depot and the construction section) 
involves consideration as to the suitability of supplies, services, or 
equipment and reasonableness of prices, conferences with executive 
officers on all matters of doubt or new policy, preparation of indorse- 
ments for signature by the Surgeon Greneral or the Assistant Secre- 
tary, and recording and filing correspondence and authorities. 

Vouchers for expenditures on all proposals listed above, also 
exigency vouchers, are examined as to correctness of price and form, 
recorded, and sent to the Surgeon General for signature. 

As the number of hospitals increased and new district supervisors 
were appointed, the work of this small section grew rapidly and it 
seemed advisable to relieve the maintenance accounts section of 
some of its functions. Therefore, on August 15, 1919, the Purveying 
Depot took over the work of handling proposals to furnish equipment 
•and furniture for all hospitals, the offices of supervisors, and new 
stations throughout the districts. 

In spite of the transfer to the Purveying Depot of the work of 
handling furniture and equipment proposals and vouchers, the main- 
tenance accounts section grew from 5 to 35 clerks during the fiscal 
year, with immediate necessity for 5 more on July 1, 1920. 
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This section examined in 1920 all vouchers received from district 
supervisors representing expenditures for medical and hospital relief 
and the expenses incident thereto, except that the number of days 
charged on hospital vouchers was verified in another section. 

This section also audited vouchers for all freight and express 
charges on shipments to service hospitals, supply depots, supervisors, 
and all other officers under the jurisdiction of the Hospital Division. 
These expeditures are charged to the proper appropriation and 
recorded. 

Files of authorities and files of hospitals on contract are kept up 
to date so far as possible. 

The vouchers prepared for payment in this section during the fiscal 
year ending June 30, 1920, cover expenditures of approximately 
$10,600,000. 

Reconstruction . Section. 

The reconstruction section was organized in July, 1919, to estab- 
lish, supervise, and direct the work of the several branches of physio- 
therapy and occupational therapy as measures for improving the 
physical and mental condition of beneficiaries of the service, in order 
to establish and maintain a high standing of morale and to hasten 
the restoration of the patient to a state of functional and economic 
usefulness. 

During the year the reconstruction work, including the amuse- 
ments and recreations of the patients, and the activities under the 
direction of the Red Cross and other auxiliary agents has been co- 
ordinated and correlated with all the other activities of the Public 
Health Service. 

This section was also responsible in great measure for establishing, 
fostering, and maintaining working relations between the Federal 
Board for Vocational Education and the Public Health Service in its 
several hospitals, it being understood that the Federal Board for Vo- 
cational Education is responsible for the educational and vocational 
training of all such patients, who, in the opinion of the medical officer 
in charge, are able to receive instruction without harm, and that oc- 
cupationaltherapy as mental work and manual handicrafts for cura- 
tive and diversional purposes are to be given to all bed and semi- 
ambulant patients and such ambulant patients as are not potential 
trainees of the Federal Board for Vocational Education. 

The responsibility of determining the kind, quality, aiid quantity 
of prosthetic and orthopedic appliances necessary for the bene- 
ficiaries of the service, and of justifying all charges for these appli- 
ances is made a part of the duties of this section. 

The actual work of reconstruction at the several stations was 
started during the month of September, 1919. 

For the last week of the fiscal year, 1920, the operation of the 
reconstruction service extended to 42 stations and 102 reconstruction 
aids in physiotherapy were on duty in the service hospitals. 

The reconstruction personnel on duty in the field and nominated 
as of June 30, 1920, consisted of 4 reconstruction officers (medical) ; 
5 special instructors in occupational therapy; 48 head reconstruc- 
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tion aids; 229 reconstruction aids; 1 pupil reconstruction aid ;^ 10 
special male employees in physiotherapy ; 2 special male employees 
in occupational therapy. Total, 299. At no time has a sufficient 
number of qualified persons been available for appointment to the 
service, to meet the demands of the several stations for reconstruc- 
tion personnel to carry on the work in physiotherj^py and occupa- 
tional therapy. 

Following are the totals of the consolidated weekly reports of 
reconstruction activities in the hospitals of this service for the fiscal 
year showing the gradual increase m the number of patients treated, 
m the number of treatments in physiotherapy, ana the number of 
hours occupied in occupational therapy, during the year. 



Week ending— 



1919. 
Sept. 6 

13 

20 

27 

Oct. 4 

11 

18 

25 

Nov. 1 

8 

15 

22 

29 

Dec. 6 

13 

20 

27 

1920. 
Jan. 3 

10 , 

17 

24 

31 

Feb. 7 

14 

21 

28 

Mar. 6 

13 

il 20 

27 

Apr. 3 

10 

17 

24 

May 1 

8 

15 

22 

29 

June 5 

12 

19 

28 



Patients 
physio- 
therapy. 



92 
96 
97. 
128 
151 
185 
241 
244 
351 
374 
396 
408 
452 
579 
618 
679 
632 



706 
840 
912 
1,064 
1,076 
1,169 
1,150 
1,210 
1,205 
1,373 
1,309 
1,331 
1,665 
1,113 
1,400 
1,307 
1,556 
1,474 
1,543 
1,599 
1,762 
1,534 
1,481 
1,691 
1,701 
1,886 



Patients 
occupa- 
tional 
therapy. 



147 

150 

161 

248 

28^ 

283 

379 

416 

563 

615 

664 

720 

845 

1,390 

1,575 

1,686 

1,508 



1,560 
2,694 
1,964 
2,029 
2,038 
1,993 
2,001 
2r302 
2,247 
2,296 
2,341 
2,405 
2^355 
2,294 
2,348 
2,396 
2,629 
2,602 
. 2,669 
2,596 
2,777 
2,817 
2,712 
2,791 
2,902 
2,976 



Treatments 


Hours work 


physio- 
therapy. 


occupa- 
tional 
therapy. 


1,114 


1,625 


1,175 


1,673 


1,175 


1,882 


1,632 


3,863 


1,4188 


1,667 


1,681 


1,667 


2,396 


2,047 


2,750 


2,570 


3,196 


3,076 


5,177 


8,808 


5,156 


9.501 


5,503 


10,05.4 


5,400 


11,613 


6,902 


21,272 


7,269 


23,534 


7.809 


21,371 


5,293 


15,846 


6,935 


13,835 


8,446 


20,778 


9,813 


21,013 


10,104 


22,218 


10,345 


23,171 


11,042 


20,975 


11,888 


21,361 


12,655 


24,392 


12,197 


24,094 


13,524 


25,065 


13, $22 


24,074 


14,085 


23,463 


14,006 


24,550 


12,377 


23,249 


14,261 


28,001 


13,676 


M,851 


16,398 


26,307 


16,226 


28,253 


16,940 


28,222 


17,929 


28,425 


17,717 


27,824 


18,212 


30,805 


15,687 


26,908 


17,471 


29,534 


17,720 


30,561 


18,714 


33,982 
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District Supervisors, 



The district organizations, 14 in number, were created for the pur- 
pose of facilitating the examination, treatment, and hospitalization 
of all service beneficiaries, particularly those of the War Risk Insur- 
ance Bureau. The medical personnel consists of commissioned officers 
(regular and reserve), acting assistant surgeons (whole and part 
time), desimated examiners (on a fee basis, paid by the War Kisk 
Insurance Bureau), and attending specialists (salary or fee basis). 
This organization is designed to render available the services of one 
or more physicians in every county of the United States and in every 
city of 10,000 inhabitants or over, a plan which is rapidly being car- 
ried out. In addition, " hospital units " consisting of groups of 
attending specialists have been formed as adjuncts to the district 
offices and in connection with contract and service hospitals in many 
of the larger cities. Designated examiners (fee basis) are provided 
in communities where the number of beneficiaries does not warrant 
the use of salaried officers. The employment of a large clerical force 
has also been found indispensable. 

On June 30, 1920, the .medical personnel engaged in this work, by 
districts, was as follows : 



• 

District. 


Commis- 
sioned 
officers. 


Acting 
assistant 
surgeons. 


Attending 
specialists. 


Designated 

local 
examiners. 


Total 

medical 

personnel 

on duty. 


1 


6 
1 
2 

7 
9 
4 

10 
1 
7 
7 
4 

16 
5 

17 
1 
1 
1 
1 


49 

131 

28 

42 

87 

44 

78 

151 

51 

38 

48 

13 

41 

18 

8 

5 

1 

1 


70 
39 

8 
26 
152 
22 
128 
89 
58 
53 
51 

5 

20 
43 

1 

1 


70 

91 

130 

137 

291 

204 

261 

138 

290 

238 

156 

58 

89 

319 

32 


195 


2 


262 


3 


168 


4 


212 


5 


539 


6 


274 


7 


477 


8 


379 


9 


406 


10 


336 


11 .• 


2S0 


12 


92 


13 


155 


14 


397 


15 : 


42 


16 


7 


17 




2 


18 






2 










Total 


lOQ 


834 


766 


2,504 


4,2(M 
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The following table shows the principal work performed : ' 

Patients examined and treated during fiscal year ending June SO, 1920, through 

district supervisors' organizations. 



District. 



1. 

2, 

3. 

4. 

5. 

6. 

7, 

8. 

9. 
10. 
11. 
12. 
13. 
14. 



15». 

16 ». 

17 ». 
18S. 



Total. 



Total 

number 

out-patients 

examined 

and 
trebted. 



9,024 

30,002 

14,461 

9,052 

8,022 

16,230 

21,934 

24,094 

11,419 

7,136 

6,245 

9,574 

8,086 

5,316 

«91 
544 

(•) 

(•) • 



181,230 



In-patients— Cases sent to hospital^— 



For examination. 



For treatment. 



U. S. Pub- 
lic Health 

Service 
and 

marine. 



1,331 

3,070 

259 

833 

2,203 

241 

495 

2,336 

1,629 



367 

2 

386 



^'1 



13,152 



Civil. 



510 I 
1,713 I 
322 ' 
485 i 
926 
140 
1,299 
868 
1,971 



390 
225 
149 
168 



{'1 



9,167 



U. S. Pub- 
lic Health 

' Service 
and 

marine. 



2,395 
^,370 
1,510 

664 
3,055 
1,011 

903 

2,865 

2,128 

39 

47 

842 

189 
1,104 






20,122 



Civil. 



«985 

1,356 

•1,685 

3,160 

>992 
1.179 

^314 
1,651 

>690 
3,104 

«926 
498 

«794 

2,6^ 

« 3,081 

2,666 

S9a4 
2,630 

S426 
2.399 

«261 
2.067 

*670 
1.089 

«143 
1,112 

<653 

1,333 

140 

»200 



Total cases 

sent to 

hospital. 



} 



6,577 
12,998 
4,262 
3,947 
9,978 
2,816 
6,113 
11,805 
9,342 
2,«64 
2,755 
3,163 
1,695 

3,544 

140 
201 

h 



39,659 



82,100 



Total 
number 
patients 
examined 
and treated, 
out- 
patient 
and 
in-patient. 



15,601 
43,000 
18,723 
12,999 
18,000 
19,046 
28,047 
36,899 
20,761 
10,000 

9,000 
12,737 

9,681 

8,860 

231 
746 
200 



263,530 



^ Permits issued. 

> Total number of patients sent to hospital up to Oct. 1, 1919. Classification of figures up to this date 
not obtainable. 

* District supervisors detailed primarily for quarantine work. 
< Figures for May and June noi available. 

* Figures represent reports for April, May, and June. 

* Not available. 

' Figures negligible. 

A conference of all district supervisors in the continental United 
States was held in Washington, D. C, in April, 1920, for the pur- 
pose of perfecting these organizations and standardizing working 
methods. 

DENTAL SECJTION. 

On July 1, 1919, the dental section consisted of a chief dental sur- 
geon and one assistant. The period of time from July 1, 1919, to 
November 4, 1919, was spent in locating and taking over such serv- 
iceable dental equipment, instruments, and supplies as could be re- 
leased from the War Department, and in the determination of a pol- 
icy to be followed with regard to the rendering of dental treatment 
to patients of the Bureau of War Risk Insurance. On November 4 
the Secretary of the Treasury signed Treasury Department Circular 
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No. 165, which authorized the method of procedure to be used. 
Briefly, its provisions are as follows : 

Detail of a supervising dentist to each district office; detail of 
dental officers to service hospitals, contract hospitals, and to out- 
patient clinics when needed; the appointment in rural communities 
and smaller cities and towns of dental officers on a fee basis. The 
circular contains instructions on modes of procedure, reports, rec- 
ords, and other requirements; classifies patients with regard to in- 
juries and pathological conditions, local and general, and pre- 
scribes the kind and amount of treatment to be received by each 
class; finally, it prescribes a fee table for practically all dental 
services. 

This circular remained in force until May 1, 1920, when the issu- 
ance of Treasury Department Circular No. 140 caused certain addi- 
tional procedure to be inaugurated. This new procedure was thor- 
oughly worked out and ready to be instituted at the end of the fiscal 
year. 

The growth of the section has been extremely rapid. At the end of 
the fiscal year there were 100 officers on duty with the following 
grades : One senior surgeon, 6 surgeons, 18 passed assistant surgeons, 
4 assistant surgeons, 58 acting assistant surgeons, and 13 acting assist- 
ant surgeons with pay and rating of internes. There are in addition 
68 officers on duty as dental operators in United States Public Health 
Service and marine hospitals and clinics. There are 6 officers on duty 
in the dental section. Marine Hospital Division ; 2 in the Bureau of 
War Eisk Insurance; and 14 in district supervisors' offices, acting 
as chiefs of dental sections, with 10 officers assisting them in the 
supervision of the rendering of dental treatment to compensable 
patients of the Bureau of War Eisk Insurance who are located in 
their districts. The work of the above officers is of a purely executive 
nature. In order that the organization of the dental section might 
be uniform in all 14 districts, classes were held at the bureau and such 
officers as were to be detailed for duty as chiefs of the dental sections 
were called for instruction. At the end of the fiscal year there was 
one uniform system being used in the offices of all the chiefs of the 
dental sections. The system used was based entirely upon the most 
up-to-date and approved methods of business efficiency, and has 
proven extremely successful in expediting the furnishing of treat- 
ment to patients. 

CIVILIAN DENTAL EXAMINERS. 

In accordance with the specifications of Department Circular No. 
165, dental examiners were selected throughout the country under the 
supervision of the district supervisors. In selecting these dental ex- 
aminers preference was given in all- cases to ex-service dentists, if 
they were available and had the necessary qualifications. The State 
boards in charge of the registering and licensing of dentists were also 
requested to recommend capable, ethical practitioners, and the opinion 
of the medical examiners was also taken into consideration. The first 
dental examiner was selected during the month of December, and at 
the end of the fiscal year approximately 5,000 dental examiners had 
been selected. 
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A constant weeding-out process of the examiners Has been neces- 
sary, due to the fact that in many instances the men did not wish to 
comply with the provisions of Department Circular No. 165. Many 
obstacles were also met with regarding the prices listed in that circu- 
lar, as in many portions of the country the local fees far exceed those 
listed in Department Circular No. 165. 

Treatment has been authorized for more than 17,000 patients, and 
the cost of these authorizations per month is as follows : 

1919. 

November * $5, 000. 00 

December * 8, 000. 00 

1920. 

January * 21, 000. 00 

February 49, 625. 25 

March 119, 361.00 

April 244, 999. 00 

May 299, 685. 00 

June 295, 186. 00 

Total -' ,- 1, 042, 856. 25 

The number of patients whose treatment was completed during the 
time between the issuance of Department Circular No. 165 and the 
end of the fiscal year is as follows : 

1919. 

November None. 

December None. 

1920. 

January None. 

February 205 

March 727 

April 1, 332 

May 2, 352 

June 2,490 

Total 7, 106 

The actual cost of the above-listed completed cases per month is as 
follows : 

1919. 

November None. 

December None. 

1920. 

January None. 

February $6, 901. 75 

March 30, 939. 25 

April 61, 674. 50 

May - 120, 774. 75 

.June 145, 361. 50 

Total 365, 651. 75 

^ Approximately' 
15161—20 ^17 
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These figutes show that the average cost of rendering dental 
treatment to a patient is $51.45. This high cost per patient is due to 
two facts: First, that the service is receiving requests for dental 
treatment at the present time only from those badly in need of same ; 
second, the vast number of restorations necessary due to teeth ex- 
tracted while in the service and diseased teeth left in the mouth that 
DOW need extraction. 

At the present time plans for the establishment of dental clinics 
to be placed in the large cities throughout the country are under 
way, and it is believed that upon the opening of these clinics a great 
saving in the cost per patient of rendering treatment will be noted. 
The clinics will have dental officers on duty, and the service of the 
dental examiners in these cities will be discontinued. It has been 
found that 60 per cent of the dental treatment rendered has Ibeen 
furnished in cities. 

DENTAL CLINICS. 

There are established at the present time 31 dental clinics; 29 of 
these are operated in connection with hospitals of the service and 2 
in connection with district supervisors' offices. 

A small part of the equipment of these clinics was obtained from 
the War Department, but it was found to be entirely unsatisfactory 
and to a great extent unserviceable ; consequently it was necessary for 
the service to purchase a large amount of additional dental supplies 
and equipment. It is the desire of this section to make the dental 
clinics of the Public Health Service modern institutions of their 
kind and to have them fully equipped for the treatment of all con- 
ditions which properly fall within the province of a dentist. At 
the present time plans are under way for the establishment of 
Additional dental clinic^ to be located in the large cities through- 
out the country. It has been determined that dental treatment 
may be rendered at a far lower cost in a clinic than through the 
medium of dental examiners. However, as it is impossible to place 
clinics in such positions throughout the country that they can care 
for all patients of the Bureau of War Eisk Insurance, it will be 
necessary to retain the services of dental examiners to a certain ex- 
tent, but in all cases where patients may be referred to a clinic for 
treatment this procedure is to be followed. It has been determined 
that a patient may be furnished dental treatment at a clinic of this 
service at a cost of approximately $23 per patient, as opposed to 

$51.45. 

The first dental officer was assigned to a clinic in June, 1919. 
Owing to the fact that the section was not organized at that time, 
there, is no record at hand as to the work accomplished. However, 
the number of patients treated and the treatment rendered them has 
grown steadily, until for the month of June, 1920, 1,865 patients were 
treated and 3,534 sittings were given. 
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X-Ray Section. 

Commissioned personnel on duty: 

July 1, 1919 13 

July 1, 1920 24 

Civilian personnel on duty: 

July 1, 1919 10 

July 1, 1920 30 

X-ray cases (examinations) 52,487 

X-ray exposures 88, 954 

X-ray units, bedside in service hospitals: 

July 1, 1919 T 

July 1, 1920 . 83 

X-ray units, base hospital, in service hospitals: 

July 1, 1919 19 

July 1, 1920 87 

X-ray equipments at service stations: 

July 1, 1919 19 

July 1, 1920 44 

During the fiscal year 1919-20 this section has performed the fol- 
lowing duties: 

Supervision of the purchase, transfer, and distribution of X-ray 
equipment, repair parts, accessories, and photographic materials used 
in the X-ray laboratories of this service. 

Installation and repair of X-ray equipment and accessories at the 
various stations ; instruction in the use and care of X-ray apparatus. 

Recording of X-ray apparatus and personnel on duty in the X-ray 
laboratories. 

Answering correspondence of applicants for positions as X-ray 
technicians m this service. 

Advisor to the construction section relative to the location of ap- 
paratus and electrical connections in new and remodeled X-ray lab- 
oratories. 

Advisor to the accountants of this division relative to X-ray work 
performed by contract laboratories. 

Eeconmiendations for the appointment and transfer of personnel 
where needed in X-ray laboratories 

Laboratory Section. 

Combined clinical and bacteriological laboratories are operating 
in practically all hospitals and personnel has been secured. In addi- 
tion laboratories have been established in a number of district head- 
quarters and in connection with certain dispensaries. In many places 
it has been necessary to make annual contracts with established 
laboratories, particularly in connection with work required for pa- 
tients in contract hospitals. 

Practically all laboratories in service hospitals and wherever es- 
tablished are well equipped, but there is still much to be desired in the 
way of securing efficient workers. 

At the close of the fiscal year inspections are being made of most 
of the service laboratories with a view to improving the work and as 
a check on laboratory methods and on the efficiency of the technical 
help. 
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Section of Neuro-psychiatry. 

Among the disorders and disabilities arising among the beneficiaries 
of the war-risk insurance act are special disorders affecting the mind 
and nervous system. The very nature of these disorders makes it 
necessary that special facilities should be provided for their treat- 
ment, cure, and after care. Some idea of the magnitude of the prob- 
lem may be gathered from the fact that 76,588 such cases came under 
the observation of the Medical Corps of the United States Army 
alone. Upon the basis of this known fact the rate of mental and 
nervous diseases in the total military population of the United States 
is almost two per thousand. 

For purposes of classification, these disorders are divided into four 
large groups, namely, diseases and injuries to the central nervous 
system, the psycho-neuroses, epilepsy, and the psychoses, the latter 
including the insane. The term " neuro-psychiatric " disorder is now 
quite generally used to include all of the above-mentioned diseases. 

The section of neuro-psychiatry established in the Hospital Di- 
vision of the service is concerned with administrative problems rela- 
tive to the examination, care, and treatment of this class of service 
beneficiaries. These activities relate to the development of tempo- 
rary and permanent special-service hospitals, the establishment of 
special wards in general hospitals, the development of out-patient 
treatment and care, examinations and reports, the use of contract 
hospitals, and their inspection, and the development of a nursing and 
a social service corps in connection with the care and treatment of 
this class. 

At the close of the fiscal year ended June 30, 1918, the Public 
Health Service had 225 beds for the care of the insane and 109 beds 
for the care of psychoneurotics. During the year ended June 30, 
1919, the service had acquired 230 beds for epileptic beneficiaries and 
258 additional beds for psychoneurotics, making a total of 488 beds 
for the care of the latter class of patients. During the last fiscal year 
the service has acquired facilities for 1,190 additional beds for the 
care of the insane alone. 

Since the examination of nervous and mental patients requires 
special facilities to arrive at a definite diagnosis and provide appro- 
priate treatment, the service has established at strategic points certain 
observation posts which are either separate and distinct hospitals or 
portions of general hospitals set aside for this purpose. 

In the absence of governmental facilities the service has had to 
utilize by contract the existing facilities provided by the several 
States and private agencies. Such an arrangement is not entirely sat- 
isfactory to the patient, to the general public, or to the Government. 
Some idea of the magnitude of the work accomplished in respect to 
the care and treatment of this class of beneficiaries may be gathered 
from the facts that since March 3, 1919, 9j769 nervous and mental 
patients have been treated by the Public Health Service. Of this 
number 4,128 have been treated in Public Health Service hospitals 
and 5,641 in contract institutions. 

Since such a large number of patients have been treated in hos- 
pitals under contract by the Public Health Service, it has been 
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necessary to establish a system of inspection in order that the Gov- 
ernment might closely supervise the treatment afforded its benefi- 
ciaries in those hospitals. Through the sections of psychiatry estab- 
lished in the offices of the district supervisors, a nation-wide survey 
of all State and private institutions caring for nervous and mental 
patients has practically been completed. This inspection has re- 
vealed the fact that the standards oi care of mentally disordered per- 
sons in the United States in public and private institutions vary con-^ 
siderably in the several districts, and furthermore shows the need for 
additional governmental facilities for the treatment of this class of 
beneficiaries. 

Numerous out-patient clinics* and dispensaries in connection with 
contract hospitals have been established for the aftercare and advice 
of persons discharged from the military forces who may be suffering 
from mental or nervous affections. The establishment of such out- 
patient clinics is important from an economic standpoint, because 
many such patients may remain in the community without other 
medical care when such facilities are available. 

Tuberculosis Section. 

This section was organized after January 24, 1920, for the purpose 
of facilitating the examination, relief, hospitalization, and transfer 
of tuberculous seamen, patients of the Bureau of War Eisk Insur- 
ance, and other beneficiaries of the service. A considerable volume 
of official correspondence from the field, as well as private inquiries, 
criticisms, and suggestions relating to tuberculous subjects and to 
sanatoriums are also routed to this office. The personnel on June 30 
consisted of two medical officers and five employees. Considerable 
addition to the force and extension of the functions are contemplated. 

A tuberculosis section was organized at headquarters in each of the 
14 districts, the supervisor in this way controlling the examination 
and placement of tuberculous subjects. The training of medical offi- 
cers for field duties was begun, a course of study prepared, and four 
sets of cinema films secured for schools of instruction in examination 
of the chest. Approximately 150 student officers took the prescribed 
course during April, May, and June. Standard procedure was out- 
lined governing transfers to provide changes of climate and for other 
purposes. 

Upon the recommendation of the advisory committee from the 
National Tuberculosis Association it is proposed to admit tuberculous 
patients to all general hospitals of the Public Health Service. Ap- 
proximately 500 beds are thus available for purposes of diagnosis or 
for treatment of tuberculous patients unsuitable for transfer, to 
which will- be added 250 beds when the tuberculosis wards of the 
Broadview Hospital, Chicago, are completed and approximately 100 
others at Hospital No. 54, Arrowhead Springs, Calif. The service 
now has nine hospitals and sanatoriums reserved exclusively for 
tuberculous patients, aggregating 4,274 beds. The Fort Stanton 
Sanatorium is reserved, so far as possible, for merchant seamen. 

An effort has been initiated to standardize the personnel and the 
treatment in service sanatoriums. A morale officer has been detailed 
to visit each institution in turn, to assist in instructing patients in 
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matters requiring their cooperation in treatment. A type of rest 
chair was selected for sanatorium use and a standard sanitary pack- 
age of paper sputum cups and napkins was prepared for distribution 
to dispensary patients. The Purveying Depot is stocked with sup- 
plies of both these articles. 

NURSING SECTION. 

The nursing section began its organization very shortly after the 
passage of Public Act 326 by the appointment of a superintendent 
of the Nursing Corps, who was assigned to this division for duty. 
An organization was immediately begun by the appointment of a 
small clerical force and the necessary assistants, and a broad co- 
operative arrangement was entered into, after repeated conferences, 
with the American Red Cross, for the purpose of securing the ade- 
quate nursing personnel to meet the demands of what was expected 
to be a very extensive piece of work. 

Previous to this fiscal year, cooperative arrangements with the 
American Red Cross were completed, and the necessary adjustments 
made with the Civil Service Commission for the employment of 
female nurses, and the broad foundations were laid for the organiza- 
tion of a female nursing corps for this division. 

During the present fiscal year this work has steadily expanded and 
increasea in volume, and at the present time the staff of this section 
consists of the superintendent of nurses, an assistant superintendent 
in the Washington office, and one assistant superintendent detailed 
partially to the Washington office and partially to the field for spe- 
cial supervision of neuro-psychiatric nurses, and a total clerical per- 
sonnel of four persons. The recruiting of nurses has continued 
actively throughout the year to meet steadily increasing demands, 
until at the close of the year the nursing corps numbers a total of 
approximately 1,100 nurses, well organized, under the necessary chief 
nurses and head nurses for hospital duty. In addition, some nurses 
have also been assigned to district supervisors' offices. Cooperative 
relationships have also been established with the Federal Board for 
Vocational Education with regard to a small nursing force which 
has been found necessary to the prosecution of medical care for 
trainees of that board. Also, nurses have been assigned to the vari- 
ous dispensaries and to the dental service for special work. 

The greatest problem with which the nursing section has been 
confronted is ^ the inability to secure an adequate number of well- 
trained nurses suitable for this work, and the scarcity of nurses con- 
tinues to be felt. In addition to this the rapid organization of a 
female nursing corps has thrown new burdens on the Public Health 
Service in the matter of securing adequate quarters and perfecting 
an organization for the discipline and management of so large a 
corps. These problems are being met gradually, but the question of 
quarters still remains a difficult one. It is believed that nothing 
would more contribute to the efficiency of the nursing corps and to 
higher morale than the supplying of adequate and proper quarters 
in which to house this personnel. 

In the discipline of the nursing corps there has been found to ex- 
ist a certain spirit of unrest, which is by no means confined to any 
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one group of persons, and this has resulted in a very large turnover, 
which it is hoped may be avoided during the coming year, because 
it does much to militate against the efficiency of the corps, and ren- 
ders more difficult the establishment of a high morale. 

It can be said, however, that the nurses who have been recruited are 
believed to be, generallv speaking, women of the highest class of the 
nursing profession, and they have given faithful and devoted service 
under many trying conditions in the field. 

One difficulty of consequence, which must be met, is the promotion 
of plans to secure an adequate and competent nursing service for the 
care of neuro-psychiatric patients, because the nurses who care for 
these patients should be specially trained in this work, and many 
such nurses are not available. It would appear at the present time 
that some effort would have to be made to train a special corps of 
nurses for this purpose. This same suggestion necessarily arises with 
regard to the recruiting of all nurses, although up to the present 
time, the Public Health Service has not felt justified in attempting 
to start any organization for the training of pupil nurses. 

It is hoped that during the coming session oi Congress some per- 
sonnel bill may receive serious consideration which would place the 
nursing corps upon a better basis and give them the pay, allowances, 
and privileges which are accorded to the Nursing Corps of the Army 
and Navy ; otherwise, the Public Health Service will find extreme 
difficulty in establishing an efficient nursing corps on a permanent 
basis. 

DIETETIC SECTION. 

The dietetic section of the Hospital Division was late in being 
formed. The superintendent of this section was not secured and 
appointed until September, 1919. Previous to that time, the pur- 
chase, preparation, and supplying of food was performed under ar- 
rangements which had existed in the old regulations of this service. 
In this month, however, a superintendent of dietitians was appointed, 
and the organization of this section was begun. 

The office of this section during this fiscal year ha^ remained small, 
and consists of one superintendent of dietitians and one clerical as- 
sistant. Much of the time of the superintendent of dietitians has 
been spent in the field correcting some very important defects in the 
dietetic service in the hospitals of the service. Nevertheless, the 
work in the organization of this section has proceeded steadily, and 
at the close of the year there were on duty approximately 85 dietitians 
operating in the hospitals of the service. 

In addition to this, some matters of large policy have been deter- 
mined, and the work of this section is now progressing favorably. 
One of the most important larger matters was the decision to place 
in the hospitals of the service the entire responsibility for the pur- 
chase, preparation, and serving of food, under the dietitians. This 
policy, while it met with some opposition on the part of the field 
force, has gradually gained ground, an* may now be considered a 
success. It has done a great deal to place upon a better basis the 
question of feeding, and has resulted in supplying to individual 
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patients a better balanced ration, which is better prepared and better 
served. 

The dietitians of the service, of course, operate under the general 
supervision of the medical officer in charge, but are responsible for 
all the details in the purchase, preparation, and serving ojf food, with 
the management of all personnel connected therewith. It has been 
by no means easy to secure graduate dietitians with the requisite 
abUity to manage problems of this size, but with experience, and 
with the expansion of the organization, it has been found possible 
to meet fairly adequately the problems presented by the various hos- 
pitals, and the organization is now functioning in a satisfactory 
manner. 

The same difficulties have been met in securing dietitians as have 
been found to exist in securing nurses. The demand has far ex- 
ceeded the supply, and the salaries paid by the Government are not 
comparable to tnose which can be secured in civilian institutions. 
For this reason it has been difficult to obtain well-qualified and well- 
trained women. The dietitians also have not escaped the unrest 
which has been so prevalent among all classes of people during the 
past fiscal year. 

During the coming fiscal year, in addition to expanding the or- 
ganization already begun, it is felt that this organization should now 
take on certain responsibilities which hitherto have been left to other 
agencies — that is to say, that the cisntral organization will be ex- 
panded during the coming year and will extend its supervisin in a 
broader manner over the field agencies with regard to greater care 
and economy in the selection of foodstuffs, the prices paid for the 
same, and their manner of preparation, with the establishment of 
dietaries more nearly in accord with standards which are set by the 
central organization. 

The remarks which have been made regarding the nursing service 
and the inadequacy of the quarters, apply with equal force to the 
dietitians. The rapid expansion of the !ri;blic Health Service has 
rendered it necessary to quarter these young women many times in 
places totally unsuited and very uncomfortable. It is greatly to 
their credit that they have been willing to function under such cir- 
cumstances, and to do so cheerfully. It is felt, however, that every 
effort should be made as soon as possible to supply them with better 
quarters and that everything possible should be done to improve the 
morale of this highly important service. 

• 
DisPENSART Section. 

Out-patient relief is provided for beneficiaries of the United States 
Public Health Service by means of dispensaries in the marine and 
other Public Health Service hospitals, offices of district' supervisors, 
relief stations, and acting assistant surgeons. The physical equip- 
ment, therefore, varies from a large, highly developed unit composed 
of many special clinics for diagnosis and treatment to that of the 
office of a private practitioner on part-time service in a sparsely set- 
tled district. 

In 1920 the out-patient service was greatly increased by the rapid 
growth of the number of ex-service men examined and treated in con- 
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nection with war-risk insurance. In order to provide more time for 
these and other beneficiaries the office hours of the dispensaries were 
extended to include Saturday afternoons and evenings of all week 
days in Boston, New York, Philadelphia, Washington, Chicago, New 
Orieans, and San Francisco. 

Dispensaries were established with various special clinics in Den- 
ver, Cincinnati, Philadelphia, Mobile, and Chicago. 

Dispensaries are in process of establishment at New Haven, Mem- 
phis, oan Francisco, St. Louis, Minneapolis, and Boston. 

In each instance an effort has been made to coordinate the work of 
existing stations of the service and to locate the dispensaries in the 
central or business section of the city. 

A standard list of drugs for dispensary purposes has been pre- 
pared, and a standard list of supplies for medical, surgical, and spe- 
cial clinics is in the course of preparation. 

Construction Section. 

The office of the constructing engineer has grown from a small or- 
ganization to one of rather large proportions on account of the great 
number of stations that have been acquired by purchase, transfer, and 
lease. The following is a list of Public Health Service hospitals 
under the immediate control of the Bureau o{ Public Health as of 
June 80, 1920 : 



No. 



27 
54 

48 

6 
66 
45 
52 
36 
40 

30 

28 



46 
63 
84 
43 
55 
26 

39 
25 
83 

67 

47 
41 
58 

38 
29 
24 
42 
49 
50 
35 
61 
32 
87 
44 



Location. 



Alexandria, La 

Arrowhead Springs, Calif. 

Atlanta, Oa 

Augusta, Ga 

do 

Baltimore, Md 

Bi1tniore,N. C 

Boise, Idaho 

BostoxL Mass 

Cape May. N. J 

Chicago, 111 

do 

Corpus Christi, Tex 

Dansvllle. N. Y 

Dawson Springs, Ky 



Deming, N. Mex 

Dwight,Ill. 

East Norfolk. Mass. . . 
Ellis Island, kY.... 
Fort Bayard. N. Mex. 

Greenville, S. C 

Helena, Mont 

Hoboken, Pa 

Houston, Tex 

Jacksonville, Fla 

Knoxville, Iowa 

Lake aty, Fla 

Markleton. Pa 

New Havein, Conn. . . . 

New Orleans, La 

New York, N.Y 

do 

Norfolk, Va 

Palo Alto, Calif. 

Perryville, Md 

Philadelphia. Pa 

Prescott, Ariz 

St. Louis, Mo 

Tucson, Ariz 

Washington, D. C 

Waukesha, Wis. 

West Koxbury, Mass. 



Designation. 



Camp Beauregard 

Arrowhead Springs Hotel. . . 
Cheston King Sanatorium.. . 

Camp Hancock 

Lenwood Hotel 

Fort McHenry 

Kenilworth Inn 

Boise Barracks 

Parker Hill 

Naval station 

Broadview 

Cooper Monotah 

Corpus Beach Hotel 

Jackson Health Resort 

Public Health Service Hos- 
pital. 

Camp Cody 

Keeley Institution 

Norfolk State Hospital 

Immigration station 

Army sanatorium 

Camp Sevier 

Fort William H. Harrison... 

Parkview Hospital 

Camp Logan 

Camp Johnston 

Inebriate farm 

Columbia College , 

Markleton Hotel 

New Haven Hospital 

Belvidere Mental Infirmary. 
Hudson and Jay Streets. . . . . 

Polyclinic , 

Sewells Point 

Camp Fremont 

Ammonia nitrate plant 

Naval hospital 

Whipple Barracks 

City Infirmary Hospital 

Pastime Park 

Mount Alto 

Resthaven Sanatorium 

West End Hospital 



Ownership. 



Land leased; buildings owned. 
Land and buildings leased. 
Land and buildings owned. 
Land leased; buildings owned. 
Land and buildings leased. 
Land and buildings owned. 
Land and buildings leased. 
Land and buildings owned. 
Land and buildings leased. 

Do. 
Land and buildings owned 
Land and buildings leased. 
Land and buildings owned 
Land and buildings leased. 
Land and buildings owned. 

Land leased; buildings owned. 
Land and buildings leased. 

Do. 
Land and buildings owned. 

Do. 
Land leased; buildings owned. 
Land and buildings owned. 
Land and buildings leased. 
Land leased; buildings owned. 

Do. 
Land and buildings leased. 
Land and buildings owned. 
Land and buildings leased. 

Do. 

Do. 
Lands and buildings owned. 
Land and buildings leased. 
Land and buildings owned. 
Land leased; buildings owned. 
Land and buildings owned. 

Do. 

Do. 
Land and buildings leased. 

Do. 
Land and buildings owned. 

Do. 
Land and buildings leased. 
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The work involving upon the office of the constructing engineer 
may be enumerated as follows : 

First. To investigate and report upon property offered for acqui- 
sition by lease or purchase for the use of the Public Health Service 
either a hospital or quarters in connection therewith, or as office 
space for district supervisors or other field officers of the service. 

Second. To negotiate the purchase or lease of acceptable proper- 
ties and prepare papers in connection with the acquisition. 

Third. To examine papers after purchase or lease with the view 
of determining the extent of repairs and alterations that are necessary 
to make them adaptable for use. 

Fourth. To prepare drawings and specifications to cover new con- 
struction and also for alterations and repairs. 

Fifth. To supervise the work in the field by a special represen- 
tative of this office, the work in the field, as a rule, being performed 
by the open-market purchase of material and hire of labor. While 
this method of procedure has a tendency to expedite the completion 
of work it increases the responsibilities of the Public Health Service 
for the reason that each station must have a competent organization 
to carrv on the work. 

In accordance with the approval of the Secretary of the Treasury 
funds relating to the following-named projects have been transferred 
to and are under the Control of the supervising architect as of April 
1,1920: 

Chicago, 111. (Maywood) . 

Dawson Springs, Ky. (Public Health Service Hospital). 

Norfolk, Va. (Se wells Point). 

New York Marine Hospital (Stapleton). 

The organization of a section on construction in the Hospital Divi- 
sion, under the circumstances of the work, seemed necessary, and this 
organization has fulfilled a highly useful function in the Hospital 
Division. In fact, it would have been impossible successfully to 
prosecute the work intrusted to this division without a section on 
construction. The creation of this section has, however, introduced 
a feature into the organization which is far from satisfactory, 
because it has in a sense apparently usurped some of the functions 
of the Office of the Supervising Architect, which it is far from the 
desire of the Public Health Service to do. The entire question has 
been the subject of repeated conferences with the Supervising Archi- 
tect, and it would seem from present indications that within a short 
time the necessary adjustments will be made with that bureau by 
which there will be no duplication of work or overlapping of respon- 
sibility. It is the earnest desire of the Public Health Service that 
the construction work of this Service shall be done by the properly 
constituted agency for the Treasury Department, which is the Office 
of the Supervising Architect. The Supervising Architect himself 
has expressed the opinion that there is a real need for a small con- 
struction section in the Hospital Division of the Public Health Serv- 
ice operating in cooperation with his bureau and charged with certain 
very definite and limited matters which his bureau does not care to 
take charge of at the present time. It is hoped that in my next annual 
report I shall be able to state that this matter has been settled to the 
satisfaction of all parties concerned and for the best interests of the 
work involved. 
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The following is a brief resum6 of the work performed on Public 
Health Service Hospitals and a brief history in regard to each 
project : 

ALEXANDRIA, LA. 

Public Health Service Hospital No. 27, formerly known as Camp 
Beauregard, was acquired by the Public Health Service from the 
United States Army under date of April 24, 1919. The land on 
which this property is located is owned by the State of Louisiana. 
The buildings were erected by the United states Army and are now 
the property of the United States Government. The Government 
pays no rental to the State of Louisiana and occupancy of the prem- 
ises is at the pleasure of the State. The work carried on at the 
station during the past fiscal year has been that of improving the 
water supply and sewerage system and alterations and repairs to 
some of the buildings for the care of patients. The bureau now 
contemplates erecting a refrigeration plant, milk plant, and improv- 
ing additional wards and mess hall and Idtchen. The work so far 
has been performed by the open-market purchase of material and 
hire of labor under the immediate direction of the medical officer in 
charge. Present capacity is 550 beds. 

ARROWHEAD SPRINGS, CALIF. 

Public Health Service Hospital No. 54. This property is located 
in southern California, leased from the Arrowhead Springs Co., and 
was formerly utilized as a hotel. This property was leased from the 
Arrowhead Springs Co. under date oi February 9, 1920, with re- 
newal privileges until after June 30, 1924. This hospital has a ca- 
pacity of 100 beds, and it is the intention to remodel the present 
property to increase the bed capacity twofold. Work is naw pro- 
gressing toward that end under the supervision of a superintendent 
of construction, work being carried on by the open-market purchase 
of material and hire of labor. 

ATLANTA, OA. 

Public Health Ser\dce Hospital No. 48. This property, formerly 
known as the Cheston King Sanitarium, consists of an up-to-date hos- 

?ital on a tract of land consisting of approximately 21 acres on the 
'each Tree Road, in Dekalb County, Ga., about 10 miles from the city 
of Atlanta. This property, with all buildinirs and equipment, etc., 
was acquired by purchase for the sum of $165,000 on May 3, 1920. 
Possession of this property was acquired by the Public Health 
Service on February 2, 1920, and retained on a rental basis 
until May 3, 1920, pending the clearance of the title. Some minor 
alterations and repairs are now in progress to make it adapt- 
able for use by the service. The work in question, being under the 
immediate supervision of a superintendent of construction, is car- 
ried on by the open-market purchase of material and hire of labor. 
The bed capacity of this hospital is approximately 100 beds. 

AUGUSTA, GA. 

Public Health Service Hospital. This property was known as 
Camp Hancock and was formerly occupied by tne United States 
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Army, being transferred to the Public Health Service under date 
of July 2, 1919. The buildings within the hospital area are owned 
by the Government and the land is leased from the board of the 
Chamber of Commerce, Augusta, Ga. At the present time all the 
buildings and equipment are being salvaged, and the salvaged mate- 
rial is being shipped to various Public Health Service hospitals for 
use in connection with repairs and improvements. A portion of the 
hospital area will be retained for use in connection with the Public 
Health Service Hospital, Augusta, Ga., known as the Lenwood Hotels 
referred to hereinafter. 

This property, known as the Lenwood Hotel, consists of a hotel build- 
ing located on approximately 20 acres of land, and was acquired by 
lease January 17, 1920, by the Public Health Service, with renewal 
terms for annual lease until June 30, 1925. The Government has an 
option to buy at any time should it so elect, the amount of rental prior 
to purchase to be deducted from the purchase price. Extensive altera- 
tions and remodeling of the hotel are being made to make this prop- 
erty suitable for hospital work. Supervision of alterations is under 
the direction of a superintendent of construction. Alterations and 
repairs are made by the owners, and they in turn are reimburaed for 
the expense involved. It is expected that when this work is com- 
pleted the hospital will accommodate 200 beds. 

BALTIMORE, MD. 

I 

Public Health Service Hospital No. 56, was formerly known as 
Fort McHenry Military Reservation, Md., and was transferred from 
the War Department to the Public Health Service under date of June 
17, 1920, with reservations for use of the War Department of such 
buildinjgs as were actually required by that department. The Public 
Health Service to have possession of aforesaid property for a period 
of five years from June 15, 1920. Negotiations are in progress with 
the Department of Labor for acquiring by transfer the use of build- 
ings assigned to the Bureau of Immigration Service. The bureau^ 
after a careful investigation of the buildings and premises, indi- 
cates that considerable expense will be involved in adapting these 
buildings for use by the service. It is the intention to carry on this 
work under the direct supervision of a superintendent of construc- 
tion, who is now on the premises, by the open-market purchase of ma- 
terial and hire of labor. The capacity of this hospital is approxi- 
mately 500 beds. 

BILTMORE, N. C. 

Public Health Service Hospital No. 45. The above property, se- 
cured by lease at Biltmore, is known as the Kenilworth Inn. A num- 
ber of other properties within the immediate vicinity of the inn are 
used for office quarters, nurses' homes, etc. Very little money has 
been expended on this property for repairs and alterations, but due 
to inadequate heating facilities in the buildings and the Kenilworth 
Inn, it is desirable that heating apparatus will be placed in each 
structure for the benefit of the occupants. The present capacity of 
this hospital is 335. The property is acquired imder lease for a period 
of five years. 
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BOISE, IDAHO. 

Public Health Service Hospital No. 62, Boise, Idaho.^This prop- 
erty is known as the Boise Barracks and was transferred to the Pub- 
lic Health Service by the War Department under date of November 
20, 1919. Alterations and repairs have been made since the date of 
transfer and are still in progress. The bureau contemplates erecting 
additional wards, and when this work is completed the capacity will 
be approximately 200 beds. The work in progress at this time is under 
the direct supervision of a superintendent of construction arid the 
method of procedure is by the open-market purchase of material and 
hire of labor. 

BOSTOK, MASS. 

# 

Public Health Service Hospital No. 36. This property is located 
in Parker Hill, city of Boston, and was acquired by the Public 
Health Service under date of August 4, 1919, by transfer of .leases 
from the War Department. The property transferred included the 
following-named buildings : 

Robert B. Brigham Hospital for Incurables. 

Elks Reconstruction Hospital. 

Boston City Hospital, West Department, West Roxbury. 

Woman's Oharity Club. 

Wentworth Institute Barracks together with all utilities 
thereon.*® 

Property known as Boston City Hospital is referred to in this re- 
port as a separate project and it is known as West Roxbury, Public 
Health Service Hospital No. 44. A portion of the property in con- 
nection with the Robert B. Brigham Hospital has been released by 
the Government to the owners to permit sale of same to the New 
England Baptist Hospital. Repairs of the above-mentioned property 
have been of a minor character and it is not the intention to make 
extensive alterations in the future. 

CAFE MAT, N. J. 

Public Health Service Hospital No. 40. This property, known as 
the naval training station, and occupied by the Navy, was transferred 
to the Public Health Service under date of August 28, 1919. The 
buildings are owned by the United States Government and land is 
owned by Mr. Henry Ford and was leased by the Navy Department 
under a very informal agreement at the rate of $1 per year. The Pub- 
lic Health Service entered into an agreement with Mr. J. Cliflford 
Wilson, of Philadelphia, for the rent of ground occupied by a rail- 
road siding in connection with the Public Health Service Hospital at 
the rate of $50 per annum. Considerable work has been done at the 
hospital in the way of alterations and remodeling for the care of pa- 
tients, and at the present time about 135 beds are occupied. It is 
probable, due to the disinclination of Mr. Ford to continue the lease 
of this property to the Public Health Service, that the property will 
have to be abandoned and the buildings salvaged. 

^ Wentworth Institute Barracks has since been returned to the owners. 
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CHICAGO, ILL. 

Public I^alth Service Hospital, formerly known as the Broad- 
view Hospital, is now officially known as the Maywood Hospital. 
The above property consists of buildings and 320 acres of land and 
was purchased by the United States Government under date of 
March 13, 1920. It is expected that this hospital will be opened 
during the fall of 1920 and will accommodate 1,000 patients. 

Public Health Service Hospital No. 30. This property is known as 
the Cooper Monotah Hotel and was formerly used by the Army as a 
hospital, being transferred to the Public Health Service under date 
of August 5, 1919^ and consists of the hotel property and other build- 
ings which are utilized for nurses' quarters, medical officers' quarters, 
and garage. Work performed at this hospital has been of a minor 
character, principally in repairs. The property may be continued 
under lease until June 30, 1922. Beds available, 550. 

CORPUS CHRISTI, TEX. 

Public Health Service Hospital No. 31 was acquired frpm the 
Army by transfer to the Public Health Service under date of Slay 31, 
1919. This property was known as the Corpus Beach Hotel and was 
purchased by the Public Health Service under date of June 7, 1920. 
Area of land, including the building, is about 4* acres. Amount of 
sale, $120,000. This property was utilized by the Public Health Serv- 
ice up to the night of September 14, 1919, when it was badly wrecked 
by a hurricane, and patients and medical corps were removed under 
peril of circumstances to other quarters and eventually to Alexan- 
dria, La. Plans and specifications are now in the course of prepara- 
tion for remodeling this building, and it is expected that when it is 
completed 100 beds will be available. 

DANSVILLE, N. Y. 

Public Health Service Hospital No. 28. This property, formerly 
occupied by the Army, was transferred to the Public Health Service 
under date of April 22, 1919, and consists of the Jackson Sanitarium 
and approximately 40 acres of land. This property is now under a 
yearly lease, and in view of the fact that the Public Health Service 
will relinquish control f s of September 30, 1920, funds to a very 
limited extent have ben expended for repairs and alterations, 
although under therms of the lease it will be necessary for the 
Public Health Service to replace the property in as good condi- 
tion as when taken o.er by the Army, and under the circum- 
stances the Public Health Service anticipates that it will take a con- 
siderable outlay of moj'ey to make repairs and alterations as may be 
required to meet the conditions of the lease. 

DAWSON SPRINGS, KY. 

Public Health Service Hospital. Under date of March 11, 1919, 
5,000 acres of land, of which 200 acres are coal land, were donated 
to the Government as the site for a Public Health Service Hospital. 



PUBLIC HEALTH SEEVICE. 271 

The bulk of this land is located in Hopkins and Christian Counties, 
Kentucky, about a mile south of Dawson Springs. On account of 
the undeveloped character of the country, it has been necessary to 
construct a highway from Dawson Springs to the site of the pro- 
posed buildings. This is now under construction and contracts have 
been awarded for the erection of several buildings forming part of 
a group wliich is planned to accommodate 500 tuberculosis patients. 
The construction of the roadway, including bridges and the water 
supply, is under the direct supervision of the Public Health Service. 
The building work is under the immediate supervision of the Super- 
vising Architect of the Treasury Department. 

DEMINO, N. MEX. 

Public Health Service Hospital No. 46. This property was occu- 
pied by the Army and was known as Camp Cody, being transferred 
to the Public Health Service under date of July 1, 1919. The build- 
ings are owned by the United States Government, and the land, 
leased from the Deming Chamber of Commerce, consists of ap- 

Eroximately 100 acres. Practically no repairs or alterations have 
een made, since it is not the intention to retain this property for 
any great length of time. It is expected that the buildings will be 
salvaged during the fall of 1920. 

DWIGHT, ILL. 

Public Health Service Hospital No. 53. This property was leased 
by the Government under date of March 1, 1920, and was formerly 
known as the Keeley Institute. The property consists of the Liv- 
ingston Hotel, office and laboratory building, power house, and well 
house, and also the Grand Central Hotel building, The Public 
Health Service contemplates making the necessary alterations to 
make the property adaptable for hospital purposes. 

EAST NORFOLK, MASS. 

Public Health Service Hospital No. 34. This property is known as 
the Norfolk State Hospital and was leased from the Commonwealth 
of Massachusetts under date of July 1, 1919, with an option for re- 
newal annually for four years. The Government expended very little 
for repairs and alterations and maintenance of this property. There 
are about 230 beds available. 

ELLIS ISLAND IMMIGRATION STATION, NEW YORK. 

Public Health Service Hospital No. 43. This hospital forms a 
portion of the Federal immigration station at New York. Under 
date of September 1, 1919, an agreement was made with the Bureau . 
of Immigration whereby all the structures on island No. 2, con- 
sisting oi three general hospital buildings, nurses' cottages. Red 
Cross building, psycopathic ward, and laundry, and contagious hos- 
pital group on island No. 3 are to be operated by the Public Health 
Service. Under this agreement 160 beds are available for ex-service 
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men, the remainder being reserved fox immigrants. No expenditures 
have been made by the service in connection with this station. 

FOBT BAYABD, N. MEX. 

Public llealth Service Hospital No. 56. This property was trans- 
ferred to the Public Health Service as of June 16, 1920, from 
the War Department. The War Department reserved the. right 
to reoccupy this property at any time in case of an emergency and any 
alterations or modifications of a permanent character to the buildings 
on the premises must be approved by the War Department before exe- 
cution. No alterations or repairs to the property have been made 
since the transfer and there are now approximately 1,000 beds avail- 
able for patients. 

GREENVILLE, S. C. 

Public Health Service Hospital No. 26. This property was known 
as Camp Sevier and was transferred to the Public Health Service by 
the War Department. The buildings were erected by the War De- 
partment and the land acquired by lease. Leases covering the land 
have expired and new agreements are in the process of being drawn 
for continued use of their land. Funds to the extent of $460,000 
have been expended to fit the temporary buildings for the care of 
patients. This property is now one of the most complete hospitals 
under control of the Public Health Service, having an exceptionally 
large mess hall, kitchens, refrigeration plant, reconstruction milk 
plant, etc. The bed capacity at this time is 686. 

HELENA, MONT. 

» 

Public Health Service Hospital. This property is a military res- 
ervation under the control of the War Department and loaned to 
the Public Health Service under date of November 20, 1919, for hos- 
pital purposes. Deficiency bill approved March 6, 1920, appropri- 
ated $100,000 for remodeling and for alterations at this hospital, but 
funds have not been expended nor work undertaken on account of 
contamination of the water supply. It was first proposed to utilize 
this property as a neurophsychiatric hospital, but later it was de- 
cided best to fit it for a general hospital. The drawings and specifi- 
cations are being modified for the purpose of carrying out work in 
accordance therewith. 

HOBOKEN, PA. 

Public Health Service Hospital No. 39. This property was leased 
by the Public Health Service under date of December 22, 1920. It 
is contemplated that this hospital will be relinquished about October 
1, 1920. 

HOUSTON, TEX. 

• 

Public Health Service Hospital No. 25. This property was occupied 
by the Army as a part of Camp Logan and was transferred to the Pub- 
lic Health Service as of July 1, 1919. The buildings within the reser- 
vation are Government owned and the land was acquired by lease. 
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Very little construction work has been done at this hospital, the 
buildings are temporary and not at all satisfactory, and tne site is 
undesirable. Present bed capacity is 700. 

JACKSONVILLE, FLA. 

Public Health Service Hospital No. 33. This property was ac- 

?uired by transfer from the Army and formed the hospital for 
!§Lmp Johnston. The Public Health Service maintained a hos- 
pital at this point for a few months, but when better quarters were 
found available the patients located at Jackonsonville were trans- 
ferred to other points. The buildings, which are Government owned, 
and the equipment therein are now being salvaged and the material 
shipped to other hospital reservations throughout the country for 
use in construction and remodeling. 

KNOXVILLE, IOWA. 

Public Health Service Hospital No. 57. This property was leased 
under date of May 17, 1920, from the board of control ox State insti- 
tutions for the State of Iowa. It consists of 343 acres of land and 
a group of permanent buildings, which will have a bed capacity of 
200 patients after a comparatively small joutlay for rehabilitation. 

LAKE CITY, FLA. 

Public Health Service Hospital. This property was formerly 
known as the Columbia College and was purchased from the city of 
Lake City, Fla., under date of January 26, 1920, but due to diffi- 
culties encountered in clearing the title of the property, work on 
repairs and alterations of buildings was delayed. It is expected that 
from $100,000 to $150,000 will be required to place this property in 
first-class condition. A superintendent of construction is now on the 
premises, and the work is proceeding in a satisfactory manner. 

MARKLETON, PA. 

Public Health Service Hospital No. 47. This property was ac- 
quired under lease from the Markleton Hotel Co. under date of 
November 22, 1919, with a renewal option permitting occupancy of 
the said property by the Government until June 30, 1926. Consider- 
able work is being done in repairing this property. At present 
there are approximately 150 patients being taken care of by this 
hospital. 

NEW HAVEN, CONN. 

Public Health Service Hospital No. 41. The above property was 
formerly utilized as an Army hospital and was transferred to the 
Public Health Service under date of September 12, 1919, and was 
operated under the Army lease. At a later date, the Public Health 
Service negotiated with the owners for the use of this property under 
a new lease approved May 24, 1920. On account of the large num- 
ber of patients to be assigned to this hospital, the bureau contemplates 
erecting additional tuberculosis wards and remodeling the basement 
of the nurses' home to supply better facilities. 
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NEW ORLEANS, LA. 



Public Health Service Hospital. This property, formerly known 
as the Belvideire Mental Infirmary, was acquired by lease under date 
of June 1, 1920, from the Shell Beach Land & Improvement Co., the 
Government reserving the right to occupy this property until 1925. 
A number of improvements are being made and rearrangement of 
mechanical equipment is now being carried out, and it is expected 
that this hospital will be open for patients within the next few weeks. 



NEW YORK, N. Y. 



Public Health ' Service Hospital. This property was officially 
known as 67 Hudson Street, and was purchased by the Government 
under date of June 3, 1919, for $225,000. The building and equip- 
ment are now being entirely remodeled, and it is expected that this 
hospital will be opened by November 1, 1920. 

Public Health Service Hospital No. 38. This hospital was occu- 
pied by the Army prior to transfer to the Public Health Service 
under date of August 5, 1919. The Public Health Service operated 
under the Army* lease untij June 30, 1920, and then exercised option 
in renewing said lease for one year. No construction work of any 
consequence has been done at this station. 



NORFOLK, VA. 



Public Health Service Hospital No. 29. The above hospital, 
known as the Army supply base hospital, was transferred from the 
War Department to the Public Health Service on May 29, 1919, and 
at the present time has a bed capacitv approximately for 250 patients. 
The buUdings are of the usual bak hospital type of con^ruction 
and requireaan expenditure of some $65,000 for repairs and altera- 
tions to adapt them to the service's needs. Nine hundred thousand 
dollars was also appropriated under Act 326 for the purchase of a 
site and erection of permanent buildings at Norfolk, Va., and nego- 
tiations are now under way for the purchase of a site ; the buildings 
to be of a permanent character, are to be constructed under the 
supervision of the Office of the Supervising Architect. 



PALO ALTO, CALIF. 



Public Health Service Hospital No. 24. This hospital, formerly 
located in the hospital area of Camp Fremont, was. transferred to 
the Public Health Service by the United States Army under date of 
November 21, 1919, and consists of 89 acres of land. The buildings 
on the premises are owned by the Government and the land is leased. 
The Public Health Service is now negotiating with the owners of 
this property with the view of purchasing the land and maintaining 
a permanent hospital at Palo AJto. 



PERRYVILLE, MD. 



Public Health Service Hospital No. 42. This property was for- 
merty occupied by the War Department and was known as the 
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ammonia nitrate plant, being transferred to the Public Health 
Service as of October 1, 1919, including all buildings, fixtures, and 
approximately 516 acres of land. The bureau has expended approxi- 
mately $120,000 in remodeling buildings into hospitals, and for a 
central supply depot for the entire service, havmg at present a 
capacity for 220 patients. This hospital and available cottages are 
used for the care and treatment of patients suffering from mental 
diseases. 

PHILADELPHIA, PA. 

Public Health Service Hospital No. 49. The above propertv was 
formerly occupied by the Navy and was transferred to the !rublic 
Health Service under date of February 1, 1920. The Public Health 
Service has made extensive alterations and improvements to these 
buildings. Bed capacity, 450 patients. 

PRESCOTT, ARIZ. 

Public Health Service Hospital No. 50. The above property, owned 
by the United States under the control of the War Department, was 
loaned to the Public Health Service on February 15, 1920, and 
consists of 1,731 acres of land, more or less, and all buildings and 
fixtures thereon. From the reports made and received from repre- 
sentatives in the field the bureau anticipates that a considerable 
amount of money must be expended to place this property in condi- 
tion to permit proper care of discharged, sick, and disabled soldiers. 

ST. LOUIS, MO. 

Public Health Service Hospital No. 35. The above property, con- 
sisting of all buildings and equipment, comprising the city infirmary 
and all buildings and grounds constituting the isolation hospital, was 
acquired under lease dated November 15, 1918, renewable annually 
until June 30, 1925. Very little improvements have been made to this 
property by the Public Health Service. 

TUCSON, ARIZ. 

Public Health Service Hospital No. 51. The above property, con- 
sisting of approximately 25 acres of land, together with buildings 
thereon, was occupied by the Public Health Service under lease dated 
December 20, 1919, from private owner. Impravements of a minor 
character have been performed. The bureau expects to increase the 
bed capacity of this hospital by erection of portable buildings con- 
structed of salvaged material received from (Jamp Deming, N. Mex. 

WASHINGTON, D. C. 

Public Health Service Hospital NX). 32. The above property was 
leased by the Public Health Service as of June 15, 1919, for a period 
of five years. During the early part of the present fiscal year nego- 
tiations were entered into with the National School of Domestic Arts 
and Science for the purchase of this property, consisting of 11 acres, 
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more or less, and buildings and fixtures thereon, for the sum of 
$460,000. It is expected that this sale will be consummated within 
the next few weeks. The bureau anticipates enlar^ng the bed ca- 
pacity of this hospital and the construction work for the erection of 
new buildings, etc., will be done under the supervision of the Super- 
vising Architect. 

WAUKESHA, WIS. 

Public Health Service Hospital No. 37. The above property, 
known as the Rest Haven Sanitarium, was acquired by purchase by 
the Public Health Service under date of April 3, 1919, for a sum of 
$150,000, and consists of 5^ acres of land, buildings, and equipment 
thereon. In addition to the above property, the Public Health Serv- 
ice acquired the Phelps property adjacent thereto under date of 
Jime 12, 1920, for the sum of $14,000. Extensive improvements are 
now being made and it is expected that $300,000 will be expended 
for completion of all work to be undertaken. This property is 
now caring for approximately 120 patients, and when improvements 
have been completed it is expected that the bed capacity will be in- 
creased to 300. 

Statistical Section. 

This section was created in August, 1919, in order to meet an 
urgent need for financial and other statistical data in connection with 
hospital and district administration and the preparation of estimates 
for appropriations. 

The work has resolved itself into two principal parts, namely, (a) 
the interpretation of available data ana their presentation in such 
form as to prove of maximum assistance in the administration of the 
affairs of the division, and (&) the establishment of a system of 
reports and records which will furnish all the required information 
in the best possible form with the least expenditure of time and 
money. 

During the fiscal year 1920 the following reports and charts have 
been started, and perfected, furnishing valuable information regard- 
ing patients, personnel, and relative costs in service hospitals : 

'1) Weekly census report (service hospitals). 

2) Weekly census report supplement (civil hospitals). 

'3) Comparative cost charts (weekly). 

4^ Eation charts (monthly). 

5) Progress charts — 

(a) Beds at end of week, all service hospitals (totals). 

(b) Beds at end of week, individual service hospitals. 

(c) Occupied beds and personnel (logarithmic curves). 

(d) General, tuberculosis, and neuropsychiatric in- 

patients under treatment. 

A new system of patients' records has also been inaugurated dur- 
ing the fiscal year 1920. The old book register of patients has been 
replaced by 5 by 8 inch in-patient and out-patient cards. These 
cards are now handled in the statistical section. A complete follow- 
up and filing system has been instituted and is being perfected. 

Before reaching the permanent files patients' records are coded on 
punch cards and are tabulated by means of tabulating machinery. 



STATISTICAL TABLES. 



Table I. — Number ofpatienU treated anniuillp, 1868 — IHO, inclusive. 



Fiscal year. 



Prior to reorganization: 

1868 

18(» 

1870 

After reorganization: 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1886 

1886 

1887 

1888 

1880 

1890 

1891 

1892 

1893 



Sick and 
disabled 
patients 
famished 
relief. 



11,535 
11,356 
10,660 

14,256 
13,156 
13,529 
14,366 
15,009 
16,808 
16,175 
18,223 
20,922 
24,860 
32,613 
36,184 
40,105 
44,761 
41,714 
43,822 
45,314 
48,203 
49,518 
60,671 
52,992 
53,610 
53,317 



Fiscal year. 



After reorganization— Continued. 

IcnMa •••••••■•••«•••••••««•«•* 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

19161 

1917 

1918 

1919 

1920 



Sick and 
disabled 
patients 
famished 
relief. 



52,803 
52,643 
63,804 
54,477 
52,709 
55,489 
56.355 
68,381 
56,310 
68,573 
58,556 
67,013 
54,363 
55,129 
54,301 
63,704 
51,443 
52,209 
51,078 
60,604 
63,226 
65,782 
68,398 
64,022 
71,806 
93,719 
389,943 



1 Includes patients treated at trachoma hospitals. 
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DIVISION OF PERSONNEL AND ACCOUNTS. 

The Division of Personnel and Accounts has been required to xneet 
a large part of the burden thrown on the service by the examination 
and treatment of beneficiaries of the Bureau of War Risk Insurance. 
The service is the principal agency in affording this relief, and the 
expenses for this purpose have risen to large proportions. This has 
necessitated securmg additional personnel, not only professional and 
scientific, but also attendants for duty in the hospitals and in con- 
nection with the supervisors' offices. This has not only increased 
markedly the work of the personnel section but also that relating to 
accounts. In order to perform this work, it has been necessary to 
increase the number of clerks from 11 to 37 in order to keep the 
work of the division current. 

The enlarged activities of the Hospital Division reflect upon this 
division. Any increase in the work of that division is intimately 
interwoven with the Division of Personnel and Accounts, as witn 
the increase in the number of hospitals and offices for the exami- 
nation of beneficiaries increased personnel of the various classes 
becomes necessary. 

In addition to the regular corps officers it has been necessary to 
commission and place on active duty 483 reserve officers, the latter 
being used exclusively in the hospitals operated by the service and 
the offices under the district supervisor for the examination and hos- 
pitalization of beneficiaries of the Bureau of War Eisk Insurance. 

The necessity of promptly paying personnel, especially at stations 
remote from Washington, early became apparent, and consequently 
a certain part of the work of the accounting section was decentral- 
ized and special disbursing officers have been appointed to make 
pajonent oi salaries in large centers not only oi the personnel of 
hospitals but also those employed in the district supervisors' offices. 

It has also become necessarv to appoint a large number of attend- 
ing specialists to provide skilled treatment of a special nature in the 
hospitals of the service. The number of acting assistant surgeons 
has also been materially increased, so that adequate medical service 
would be available for the examination and treatment of beneficiaries 
in all parts of the country. These officers have been increased from 
701 at the beginning of the fiscal year to 1,511 at the close. 

Although the work in this division has increased more than 100 per 
cent, it has been possible to keep it current with the detail of one 
assistant medical officer and the requisite enlargement of the clerical 
force. 

COMMISSIONED MEDICAL OFFICERS. 

There has occurred during the fiscal year a reduction in the number 
of commissioned officers of the regular corps due to resignations. 
At the commencement of the fiscal year the corps consisted of the 
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Surgeon General, 1 Assistant Surgeon General at large, 16 senior 
surgeons, 70 surgeons, 60 passed assistant surgeons, and 70 assistant 
surgeons. 

The changes that have* resulted in the different grades are as 
follows : Two senior surgeons were promoted to the grade of Assistant 
Surgeon General at Large; 1 surgeon, who was an ex-Surgeon Gen- 
eral, was promoted to the grade of Assistant Surgeon General at 
Large; 2 surgeons were promoted to the grade of senior surgeon; 4 
passed assistant surgeons were promoted to the grade of surgeon ; 10 
assistant surgeons promoted to the grade of passed assistant surgeon ; 
and 4 candidates who passed the examination required by laws and 
regulations of the service were commissioned assistant surgeons. On 
account of physical disability 1 Assistant Surgeon General at Large 
was placed on waiting orders and 4 senior surgeons, 2 surgeons, and 
2 passed assistant surgeons continued on waiting orders. 

These changes show the regular commissioned Medical Corps at tlie 
close of the fiscal year to consist of the Surgeon General, 4 Assistant 
Surgeons General at Large, 16 senior surgeons, 72 surgeons, 71 passed 
assistant surgeons, and 36 assistant surgeons. Two senior surgeons 
and 5 surgeons were upon detail in the bureau as Assistant Surgeons 
General, in accordance with the act approved July 1, 1902. 

RESERVE MEDICAL OFFICERS. • 

Owing to the enlarged activities of the service, especially that in- 
cident to the examination and treatment of beneficiaries of the Bu- 
reau of War Risk Insurance, it has become necessary to increase the 
number of reserve medical officers on active duty. At the commence- 
meiit of the fiscal year there were 222 serving in this capacity ; at the 
close of the fiscal year there were 483 — an increase of 261. These 
officers were serving under commissions in the following grades: 
One Assistant Surgeon General, detailed as Chief Medical Officer, 
Federal Board for Vocational Education ; 13 senior surgeons, 130 
surgeons, 271 passed assistant surgeons, and 68 assistant surgeons. 

The provisions of law which make the reserve personnel available 
for duty in the hospitals of the service and in offices connected with 
the examination and treatment of beneficiaries of the Bureau of War 
Bisk Insurance has enabled the service to meet its added responsi- 
bilities in providing care for this large class of patients. It is evi- 
dent that the small regular corps which suffered reduction during the 
year on account of the resignation of officers to accept more lucrative 
positions in civil life could not have carried out the various activities 
that fall within the province of the Public Health Service. 

ATTENDING SPECIALISTS. 

In the administration of hospitals and supervisors' offices it soon 
became apparent that skilled treatment and advice in certain special- 
ties was absolutely necessary in order to afford the most scientific and 
up-to-date treatment to certain beneficiaries suffering from diseases 
of an obscure or grave character. In order to meet this demand and 
to make the hospitals operated by the Public Health Service second 
to none, and thorough in advice and treatment of its patients, there 
bflivft been appointed 807 physicians as attending specialists. These 
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physicians have accepted appointment on a part-time basis and have 
rendered valuable service, being animated by a desire to render aid to 
ex-service men, as the compensation given is nominal and is certainly 
not an incentive for these men to serve. 

The attending specialists connected with the supervisors' offices are 
serving in an advisory capacity in the formulation of policies to be 
pursued in the examination of a certain class of ex-service men that 
require special consideration. 

ACTING ASSISTANT SURGEONS. 

The number of acting assistant surgeons has increased from 701 at 
the beginning of the fiscal year to 1,511 at the close. The increase is 
due to the opening of United States Public Health Service hospitals 
for the care of beneficiaries of the Bureau of War Risk Insurance; 
also to the establishment and expansion of 18 districts, each under a 
supervisor, covering the United States and insular possessions, for 
the examination and care of these beneficiaries. Acting assistant sur- 
geons are appointed locally when there is a sufficient number of bene- 
ficiaries in a locality fo warrant such appointments. 

In addition to this number, a large number of physicians have bet^n 
appointed as designated examiners on a fee basis in order that there 
will always be available some physician in every locality for the 
examination and treatment of ex-service men. 

COLriAR( )RATTNG ElMDEMTOLOGISTS. 

On account of the importance of securing early and accurate re- 
ports of diseases prevailmg throughout the United States, the num- 
ber of epidemiologists have been materially increased. Most of these 
epidemiologists are serving under a nominal compensation of $1 per 
annum and are rendering valuable service to the bureau by reports 
of communicable diseases prevailing ih their district. These epi- 
demiologists are health officers of cities and counties, and the number 
now rendering this service are H2 collaborating epidemiologists and 
2,808 assistant collaborating epidemiologists. 

Assignments, — Among other assignments of commissioned officers 
during the fiscal year were the following : Twenty were assigned to 
exclusive immigration duty, their services being supplemented by 
employment of acting assistant surgeons ; 4 to the quarantine service 
of the Philippine Islands: 1 to a vessel of the Coast Guard; 23 to 
the quarantine stations in the continental United States, Porto Rico, 
the Hawaiian Islands, and the Virjrin Islands: 8 to duty in foreign 
countries to prevent the introduction of epidemic diseases into the 
Ignited States: and 1 commissioned medical officer was continued 
cm duty under the (lovernor of the Panama Canal as chief quaran- 
tine officer. 

HYiilENlC LAIIOKATORY. 

During the fiscal year the amount of work performed in the 
hygienic laboratory has materially increased on account of testing 
arsphenajmine for potency and reliability and also certain studies 
have been carried out in relation to the Public Health Servir e, es- 
pecially that on pneumonia. 
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At the close of the fiscal year there were on duty in the hygienic 
laboratory, in addition to the director and assistant director, 3 cUefs 
of divisions, 4 surgeons, 5 passed assistant surgeons, 2 assistant 
surgeons, 2 pharmacists, 2 professors, 3 technical assistants, 2 physi- 
ologists, 3 special experts, 2 pharmacologists, 1 assistant phanna- 
cologist, 1 scientific assistant, 1 chemist, 1 chemical laboratorian, 2 
bacteriologists, 3 sanitary bacteriologists, 1 artist, 13 other technical 
employees, 50 attendants and other employees. 

FIELD INVESTIGATIONS OF PUBLIC HEALTH. 

In addition to the regular important activities which are con- 
tinued from year to year, it became necessary to do some intensive 
work toward the eradication of plague in several centers where the 
disease appeared. This necessitated an increase in the medical and 
other personnel, which is shown in the tabulated statement, under 
the proper headings. There is also included a statement showing 
the various activities carried out in actcordance with the act of Con- 
gress approved August 14, 1912, which authorizes the service to 
Sjudy and investigate the diseases of man and conditions influencing 
the propagation and spread thereof. 

STUDIES OF BUBAL SANITATION. 

(Headquarters, Washington, D. C.) 



Chattanooga, Tenn. 
Field Agent E. R. Hochstetter. 

Columbus f Oa. 
Field Agent H. B. Fltzmorris. 

FayettevUle, N. C. 

Scientific Asst W. C. Verdery (health 
officer of Cumberland County). 

Florence, Ala, 

Field Agent W. H. Abernathy. 

Oulfporty Miss. 
Scientific Asst. D. I. Williams. 

Lafayette, Oa. 
Field Agent John A. Johnston. 

MartinsviUe, Va. 
Field Agent Edgar O. Harper. 

Richmond, Va. (Virginia at large). 

Passed Asst. Surg. W. F. Draper. 
Asst. Surg. H. S. Mustard. 
Scientific Asst. George S. Bote. 
Scientific Asst. E. C. Story. 
Asst. Epidemiologist John W. Cox. 



Huntsville, Ala. 
Field Agent Carl A. Grote. 

Jasper, Ala. 
Field Agent A. M. Waldrop. 

JopUn, Mo. 

Asst. Surg. Thomas Parran, Jr. 
Acting Asst. Surg. J. C. Montgomery. 
Acting Asst. Surg. Guy D. Calloway. 
Acting Asst. Surg. Fred E. Deal. 
Scientific Asst. H. S. Lucas. 

Talladega, Ala.. 
Field Agent* W. E. Burt. 

Tarboro, N. C. 
Field Agent C. L. Outland. 

Woodstock, Vt. 
Field Agent C. W. Kidder. 

Rural sanitation supervision. 

Surg. L. L. Lumsden, in charge of 
studies of rural sanitation. 

Passed Asst. Surg. K. E. Miller. 

Associate Epidemiologist C. C. Apple- 
white. 

Associate Epidemiologist William K. 
Sharp, jr. 

Acting Asst. Surg. Fred T. Foard. 
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(Headquarters, Memphis, Tenn.) 



Surg. L. D. Pricks (in charge). 

Albany, Oa. 

Associate Sanitary Engineer A. P. 
Allen. 

Atlantaj Oa. 
Asst. Sanitary Engineer H. N. Old. 

Baton RougCj La, 

Asst, Sanitary Engineer Pranlc R. 
Shaw. 

Austin, Tex. 

AasL Sanitary Engineer W. E. Hard- 
enburg. 

Camilla, Oa. 
Acting Asst. Surg. C. P. Google. 

Chico, Calif. 

Special Expert W. C. Purdy. 
Plankton Asst. Chas. K. Price. 

Montgomery, Ala. 

Asst. Sanitary Engineer J. C. Carter. 

?/ew Orleans, La. (State of Louisiana.) 

Asst. Sanitarj' Engineer H. C. Wood- 
fall. 
Asst. Sanitary Engineer L. C. Kenert. 

Norfolk, Va. 

Epidemiologist T. H. D. Griffitts. 

Raleigh, N. C. 

Associate Sanitary Engineer A. W. 
Puchs. 



Columbia. 8. C, 

Associate Sanitary Engineer L. M. 
Fisher. 

Congaree, 8. C, 

Technical Asst. T. B. Hayne. 

Jackson, Miss. 

Asst. Sanitary Engineer W. H. W. 
Komp. 

Jacksonville, Fla. 
Asst. Sanitary Engineer J. G. Poster. 

lAttle Rock, Ark. 

Passed Asst. Surg. P. M. Paget. 

Memphis, Tenn. 

Surg. L. D. Pricks (in charge). 

Special Expert N. A. Barber. 

Senior Sanitary PJiie:ineer .T. A. Le 

Prince. 
Associate Sanitary Engineer W. G. 

Stromquist. 
Technical Asst. Bruce Mayne. 
Technical Asst. J. H. Mercer. 
Pharmacist L. G. Smith. 
Collaborating Biologist C. W. Metz 

(with Carnegie Institute). 

Savannah, Oa. 

Special Exi^ert W. A. Davis. 

Texarkana. Ark. 

Associate Sanitary Engineer H. W. 
Van Hovenbert (on leave of absence 
for two years from Mar. 1, 1919). 



MORBIDITY STATISTICS. 

(Headquarters, Washington, D. C.) 

Statistical Expert Dean K. Brundage. 



Surg. W. H. Prost, in charge.- 
Statistician Edgar Sydenstricker. 



PELLAGBA. 

(Headquarters, Hygienic Laboratory, Washington, D. C.) 
Surg. Joseph Goldberger, in charge. MilledgeviUe, S. C. 

Spartanburg, S. C. Asst. Surg. W. F. Tanner. 

Passed Asst. Surg. G. A. Wheeler. 
Consulting Statistician Wilford I. King. 
Scientific As.<«t. Lindsay Swofford. 
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PUBLIC HEALTH ADMINISTRATION. 

Passed Asst. Surg. C. E. Waller, State A.sst. Sanitarj' Engineer L. 0. Prank, 
health officer, Albuquerque, N. Mex. city honlth officer, Dallas, Tex. 

Epidemiologist F. E. Harrington, city 
health officer, Minneapolis, Minn. 

CHILD AND OKAL HYGIENE. 

(Headquarters, Washington, D. C.) 



Asst. Surg. Gen. (R.) T. CJlark, in 

charge. 
Passed Asst. Surg. L. C). Weldon. 
Acting Asst. Surg. Ella Oppenheimer. 

State of Dclairare, M'thnitigton. 

Acting Asst. Surg. Gilbert S. Oslncup. 
Acting Asst. Surg. H|irry B. Butler. 

State of Georgia, Atlawtw. 

Acting Asst. Surg. Lydia A. De Vllbiss. 

State of Maryland, Baltimore, 
Acting Asst. Surg. E. Blanche Sterling, 

State of Massachusetts, Boston. 

Acting Asst. Surg. R. W. Curtis. 
Acting Asst. Surg. Mary Wright. 
Bacterologist Edith Ri. Dunn. 



State of Mississippi, Jackson. 
Acting Asst. Surg. Edith B. Ijowry. 

State of Missouri, Jefferson City. 

Passed Asst. Surg. C. P. Knight. 
Acting Asst. Surg. Elizabeth Reed. 
Acting Asst. Surg. Viola Russell. 

State of Oregon. 
Acting Asst. Surg. Chester L. Carlisle. 

Consultants in child hygiene. 

Dr. S. Josephine Baker, New York, 

N. Y. 
Dr. McCIintock Hamill, PhilsTd^phia, 

Pa. 
Dr. L. Bmmett Holt, New York, N. Y. 
Dr. Walter McN. Miller, St. Louis, Mo. 
Dr. J. P. Sedgwick, Minneapolis, Minn. 
Dr. Fritz B. Talbot, Boston, Mass. 



HEWAGK DIHPOSAL. 

(Headquarters, Hygienic Laboratory.) 



Wilmington, N. C. 



Consultants on Sewage Disposal 
Board — Continued. 



Prof. Charles W. Stiles, in charge. 
Associate Sanitary Engineer H. R. Cro 

hurst. 
Bacteriologist C. L. Peau. 



Consulting Hygienist Edwin O. .Tordon, 

Chicago, 111. 
Consulting Hygienist W. S. Riinkin, 

Raleigh, N. C. 
Consultants on Sewage Disposal Board. Consultant E. B. Phelps, New Yorkv 



Consulting Engineer George C. Whip- 
ple, Cambridge, Mass. 



N. Y. 

Consultant Victor C. Vaughan, Ann Ar- 
bor, Mich. 



STREAM POLLUTION. 

(Heodquarters, Cincinnati, Ohio.) 



Washington, D. C. 

Surg. W. H. Frost in charge. 

Cincinnati, Ohio. 

Passed Asst. Surg. Paul Preble. 
A.ssociate Sanitary Engineer J. K. Hos- 

kins. 
Associate Sanitary Engineer H. B. 

Hommon. 



Cincinnati. Ohio — f'ontinued. 

(Chemist Michael J. Blew. 

Asst. Sanitary Engineer H. H. Wagen- 

hals. 
Sanitary Bacteriologist E. J. Theriaiilt. 
Pharmacist P. J. Herty. 

Consultants in Stream Pollution. 

Consultant George W^. Fuller. 



Associate Sanitary Engineer H. W. Consulting Sanitary Engineer Allen 



Streeter. 



Hazen. 



Associate Sanitary Engineer R. E. Consulting Engineer Caleb M. Saville. 



Tarbett. 
Asst. Sanitary Engineer H. R. Fuller- 
ton. 



Consultant F. W. Rose. 
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INDUSTRIAL SANITATION. 



(Headquarters, Washington, D. C.) 



Scientific Asst. B. J. Newman in tempo- 
rary charge. 

Passed Asst. Surg. R. R. Spencer (tem- 
porarily, New Orleans, La., plague 
eradication ) . 

A*st. Surg. R. C. William (temporarily, 
New Orleans, La., plague eradica- 
tion ) . 

Pharmacist William G. Beucler, execu- 
tive officer. 

Acting Asst. Surg. O. M. Spencer. 

Acting Asst. Surg. Thomas B. Jones. 

Statistician Frank N. Phillips. 

Acting Asst. Surg. W. J. McConnell. 

Acting Asst. Surg. H. B. Wood. 

Acting Asst. Surg. A. W. Bowker. 

Asst. Chemist Harry W. Houghton. 

Technical Translator Ferrand Dumont. 

Scientific Asst. James G. Mellulsh. 

<:?onsulting Hyglenist W. J. Curry. 

Scientific Asst. Norris P. Bryan. 

Acting Asst. Surg. Frank L. Rector. 

Acting Asst. Surg. J. Arthur Turner. 

Scientific Asst. Leonard Greenburg. 

Scientific Asst. C. E. McElroy. 

Scientific Asst. Clarence A. Ward. 

Scientific Asst. Goben Stair. 

Acting Asst. Surg. Edward O. Dyer. 

Acting Asst. Surg. Elolse Meek. 



Asst. Sanitary Chemist Albert B. Has- 
tings. 
Scientific Asst. Forrest E. Deeds. 
Scientific Asst. E. M. Martin. 



Part-time personnel. 
Consulting Hygienist Roscoe I* 



Al- 



baugh. 

Consulting Hygienist David L. Edsall. 

Physiological Chemist F*. Sargent Flor^ 
ence. 

Consulting Hygienist Otto P. Geler. 

Special Exi)ert Josephine Goldmark. 

Consulting Hygienist Emory R. Hay- 
hurst. 

Scientific Asst. Mary D. Hopkins. 

Acting Asst. Surg. Henry H. Kessler. 

Consulting Physiologist Frederic S. 
Lee. 

Scientific Asst. E. G. Martin. 

Acting Asst. Surg. John M. PannuUo. 

Field Director Francis D. Patterson. 

Consulting Hygienist R. G. Perkins. 

Acting Asst. Surg. Andrew H. Ryan. 

Consulting Hygienist C. D. Selby. 

Consulting Hygienist Alfred Stengel. 

Consulting Hygienist W. Gilnmn 
Thompson. 

Consulting Hygienist C. E. A. Winslow 



TRACHOMA. 

Loniftville, Ky. ( headquarters ) . 



La Moure, N. Dak. 



Surg. John McMullen, in charge. 
A^'ting Asst. Surg. James E. Smith. 

OreenviUe, Ky. 

Acting Asst. Surg. Joe C. Johnston. 



Acting Asst. Surg. Clarence E. Downs. 

Pikecille, Ky. 

Acting Asst. Surg. Russell W. Raynor. 
Acting Asst. Surg. J. Allen Eldridge. 



Jackson, Ky. Tazewell, Tenn. 

Acting Asst. Surg. F. G. Ellis. Acting Asst. Surg. Joseph L. Goodwin. 

SPECIAL STUDIEyS OF PELLAGRA. 

(Headquarters, Pellagra Hospital, Spartanburg, S. C.) 

Surg. Joseph Goldberger (in general Acting Asst. Surg. Benjamin Manhoflf. 

charge hygienic laboratory). Asst. Biochemist Paul R. Dawson. 

Passed Asst. Surg. G. A. Wheeler (in Scientific Asst. George A. Decell. 

immediate charge of hospital ) . 



BOTITIASM. 

Epidemiologist J. G. Geiger (special duty in California) 

LEPROSY INVESTIGATIONS. 

(Headquarters, Honolulu, Hawaii.) 
Acting Asst. Surg. J. T. McDonald. Chemist Ruth A. WocKi. 
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DIVISION OF PERSONNEL AND ACCOUNTS. 

The Division of Personnel and Accounts has beeni required to meet 
a large part of the burden thrown on the service by the examination 
and treatment of beneficiaries of the Bureau of War Risk Insurance. 
The service is the principal agency in affording this relief, and the 
expenses for this purpose have risen to large proportions. This has 
necessitated securmg additional personnel, not only professional and 
scientific, but also attendants for duty in the hospitals and in con- 
nection with the supervisors' offices. This has not only increased 
markedly the work of the personnel section but also that relating to 
accounts. In order to perform this work, it has been necessary to 
increase the number of clerks from 11 to 37 in order to keep the 
work of the division current. 

The enlarged activities of the Hospital Division reflect upon this 
division. Any increase in the work of that division is intimately 
interwoven with the Division of Personnel and Accounts, as with 
the increase in the number of hospitals and offices for the exami- 
nation of beneficiaries increased personnel of the various classes 
becomes necessary. 

In addition to the regular corps officers it has been necessary to 
oommission and place on active duty 483 reserve officers, the latter 
being used exclusively in the hospitals operated by the service and 
the offices under the district supervisor for the examination and hos- 
pitalization of beneficiaries of the Bureau of War Risk Insurance. 

The necessity of promptly paying personnel, especially at stations 
remote from Washington, early became apparent, and consequently 
a certain part of the work of the accounting section was decentral- 
ized and special disbursing officers have been appointed to make 
payment of salaries in large centers not only of the personnel of 
hospitals but also those employed in the district supervisors' offices. 

It has also become necessarv to appoint a large number of attend- 
ing specialists to provide skilled treatment of a special nature in the 
hospitals of the service. The number of acting assistant surgeons 
has also been materially increased, so that adequate medical service 
would be available for the examination and treatment of beneficiaries 
in all parts of the country. These officers have been increased from 
701 at the beginning of the fiscal year to 1,511 at the close. 

Although the work in this division has increased more than 100 per 
cent, it has been possible to keep it current with the detail of one 
assistant medical officer and the requisite enlargement of the clerical 
force. 

COMMISSIONED MEDICAL OFFICERS. 

* 

There has occurred during the fiscal year a reduction in the number 
of commissioned officers of the regular corps due to resignations. 
At the commencement of the fiscal year the corps consisted of the 
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Surgeon General, 1 Assistant Surgeon General at large, 16 senior 
surgeons, 70 surgeons, 60 passed assistant surgeons, and 70 assistant 
surgeons. 

The changes that have- resulted in the different grades are as 
follows : Two senior surgeons were promoted to the grade of Assistant 
Surgeon General at Large; 1 surgeon, who was an ex-Surgeon Gen- 
eral, was promoted to the grade of Assistant Surgeon General at 
Large; 2 surgeons were promoted to the grade of senior surgeon; 4 
passed assistant surgeons were promoted to the grade of surgeon ; 10 
assistant surgeons promoted to the grade of passed assistant surgeon ; 
and 4 candidates who passed the examination required by laws and 
regulations of the service were commissioned assistant surgeons. On 
account of physical disability 1 Assistant Surgeon General at Large 
was placed on waiting orders and 4 senior surgeons, 2 surgeons, and 
2 passed assistant surgeons continued on waiting orders. 

These changes show the regular commissioned Medical Corps at tlie 
close of the fiscal year to consist of the Surgeon General, 4 Assistant 
Surgeons General at Large, 16 senior surgeons, 72 surgeons, 71 passed 
assistant surgeons, and 36 assistant surgeons. Two senior surgeons 
and 5 surgeons were upon detail in the bureau as Assistant Surgeons 
General, in accordance with the act approved July 1, 1902. 

RESERVE MEDICAL OFFICERS. • 

Owing to the enlarged activities of the service, especially that in- 
cident to the examination and treatment of beneficiaries of the Bu- 
reau of War Risk Insurance, it has become necessary to increase the 
number of reserve medical officers on active duty. At the commence- 
ment of the fiscal year there were 222 serving in this capacity ; at the 
close of the fiscal year there were 483 — an increase of 261. These 
officers were serving under commissions in the following grades: 
One Assistant Surgeon General, detailed as Chief Medical Officer, 
Federal Board for Vocational Education ; 13 senior surgeons, 130 
surgeons, 271 passed assistant surgeons, and 68 assistant surgeons. 

The provisions of law which make the reserve personnel available 
for duty in the hospitals of the service and in offices connected with 
the examination and treatment of beneficiaries of the Bureau of War 
Bisk Insurance has enabled the service to meet its added responsi- 
bilities in providing care for this large class of patients. It is evi- 
dent that the small regular corps which suffered reduction during the 
year on account of the resignation of officers to accept more lucrative 
positions in civil life could not have carried out the various activities 
that fall within the province of the Public Health Service. 

ATTENDING SPECIALISTS. 

In the administration of hospitals and supervisors' offices it soon 
became apparent that skilled treatment and advice in certain special- 
ties was absolutely necessary in order to afford the most scientific and 
up-to-date treatment to certain beneficiaries suffering from diseases 
of an obscure or grave character. In order to meet this demand and 
to make the hospitals operated by the Public Health Service second 
to none, and thorough in advice and treatment of its patients, there 
bavft b^n appointed 807 physicians as attending specialists. These 
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physicians have accepted appointment on a part-time basis and have 
rendered valuable service, being animated by a desire to render aid to 
ex-service men, as the compensation given is nominal and is certainly 
not an incentive for these men to serve. 

The attending specialists connected with the supervisors' offices are 
serving in an advisory capacity in the formulation of policies to be 
pursued in the examination of a certain class of ex-service men that 
require special consideration. 

ACTING ASSISTANT SURGEONS. 

The number of acting assistant surgeons has increased from 701 at 
the beginning of the fiscal year to 1,511 at the close. The increase is 
due to the opening of United States Public Health Service hospitals 
for the care of beneficiaries of the Bureau of War Risk Insurance; 
also to the establishment and expansion of 18 districts, each under a 
supervisor, covering the United States and insular possessions, for 
the examination and care of these beneficiaries. Acting assistant sur- 
geons are appointed locally when there is a sufficient number of bene- 
ficiaries in a locality to warrant such appointments. 

In addition to this number, a large number of physicians have bet^n 
appointed as designated examiners on a fee basis in order that there 
will always be available some physician in every locality for the 
examination and treatment of ex-service men. 

COLI^BORATING EPIDEMIOLOGISTS. 

On account of the importance of securing early and accurate re- 
ports of diseases prevailing throughout the United States, the num- 
ber of epidemiologists have been materially increased. Most of these 
epidemiologists are serving under a nominal compensation of $1 per 
annum and are rendering valuable service to the bureau by reports 
of communicable diseases prevailing ih their district. These epi- 
demiologists are health officers of cities and counties, and the number 
now rendering this service are H2 collaborating epidemiologists and 
2,803 assistant collaborating epidemiologists. 

Assigmiwnts, — Among other assignments of commissioned officers 
during the fiscal year were the following: Twenty were assigned to 
exclusive immigration duty, their services being supplemented by 
employment of acting assistant surgeons ; 4 to the quarantine service 
of the Philippine Islands: 1 to a vessel of the Coast Guard; 23 to 
the quarantine stations in the continental United States, Porto Rico, 
the Hawaiian Islands, and the Viririn Islands: 3 to duty in foreign 
countries to prevent the introduction of epidemic diseases into the 
Ignited States: and 1 r'ommissioned medical officer was continued 
on duty under the (lovernor of the Panama Canal as chief quaran- 
tine officer. 

HYOIENIC liAIiOKATOUY. 

During the fiscal year the amount of work performed in the 
hygienic laboratory has materially increased on account of testing 
arsphenajnine for potency and reliability and also certain studies 
have been carried out in relation to the Public Health Servir e, es- 
pecially that on pneumonia. 
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Allotment to States, July 1, 19i9-^June 30, 1920. 



state. 



Federal 
allotment 
available. 



(Jnitod States $1,087,831.42 



Alabama 

Arizona 

Arlcansa<< , 

California 

Colorado 

Connecticut 

Delaware , 

District of Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kanftass 

Kentneky 

Louisiana 

Maine 

Maryland 

Massachussetts 

Michifian 

Minnesota , 

Mississippi , 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oregon 

Oklahoma 

Pennsylvania. ^ 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



2.'5,288 

2,417 
18,622 
28,121 

9,450 
13,185 

2,393 

3,915 

8,901 
30,860 

.3,851 
m,692 
31,945 
2fl.314 
20,000 
27,084 
19.591 

8,780 
15,321 
39,817 
33,238 
24,551 
21,2.'>5 
38,952 

4,447 

14,101 

968 

5,092 
30,009 

3,871 

107,794 

26,095 

6,825 
56,384 

7,957 
19,600 
90,661 

6,417 
17,923 

6,906 
25,841 
46,087 

4,415 

4,210 
24,584 
13,507 
14,443 
27.G0J 

i;726 



.99 
.06 
.30 
.23 
.70 
.13 
.02 
.83 
.84 
.21 
.06 
.24 
49 
.19 
.2€ 
.58 
.46 
.62 
.11 
.37 
.23 
.10 
.94 
.98 
.88 
.28 
.40 
.72 
.17 
.27 
.18 
.57 
.31 
.66 
.34 
.53 
.56 
.90 
.88 
.12 
.29 
.60 
.92 
.19 
.37 
.25 
.18 
.49 
M 



State 
l^islative 
appropria- 
tion. 



$706, 574 .?3 



2,260.00 
17,118.74 
25,800.00 

8,500.00 
12,000.00 

2.393.02 



seTSbyl -Sf^t 
*®^c*.!rl^y unexpended 

June 30, 1920. 



States. 



$284,911 .79 



25,288.99 



950.70 



8,901.84 
15,000.00 



66,692.24 
29,366.20 
15,000.00 

5,000.00 
27,000.00 
10,000.00 

8,071 .68 



3,540.13 
'2,'579'.29' 



15,000.24 

84.58 

9,590.46 



33,238.23 
24,551.10 
20,000.00 



14,651.96 
36,602.51 



4,088.76 
12,962.75 



4,681.64 
27,586.22 



100,000.00 

26,095.57 

6,274.24 

2.5,000.00 



19,600.53 



17,923.88 

5,000.00 

25,841.29 

26,300.00 

4,415.92 

.3,000.00 

22,420.58 

12,500.00 

7,000.00 

35,000.00 



1,265.94 

31,969.03 

350.1.'? 



300.00 



7,794.18 



7,314.87 



90,661.56 
6,000.00 



5388,622.63 



1,258.08 

12,683.87 

2,214.72 

4,132.00 



5,095.28 



2,679.23 



4,347 10 



1,103.45 

27, 084 ..58 

11,466.56 

-,116.68 

9,476.47 

19,.«>5.31 

7,547.45 

6,460.17 

19,002.42 

31,969.03 



2,272.49 



14,420.59 
11,341.44 

2,878.09 
12,080.16 

3,600.26 



78,590.44 
6,000.00 



19,300.00 



1,210.19 
1,903.79 ! 
1,007.25 1 
-),900.00 I 



2,263.19 

25,841.29 

28,985.88 

2,008.56 

3,912.84 



1.5S7 00 



4,606.86 

6,184.19 

13,207.95 



The State legislative appropriations of $706,574.33 plus the 
amounts otherwise set aside, $284,911.79, making a total of 991^86.12, 
which, subtracted from the total Federal appropriation of $1,087,- 
831.42, leaves a balance of $96,345.30 for which the States did not 
qualify. The appropriations carried by the Chamberlain-Kahn Act 
covered the years 1919 and 1920 only, making legislative action neces- 
sary to provide for 1921. An appropriation of $450,000 has been 
made by Congress, and the lapsed balance of $96,345.30 reappropri- 
ated, making a total of $546,345.30 available to the States for 1921. 
This sum has been allotted as follows : 



Alabjima $12, 700. 97 

Arizona 1, 213. 93 

Arkansas 9, 352. 75 

California 14, 123. 42 

Colorado 4, 746. 46 

Ponnecticut 6, 622. 02 



Delaware $1,201.86 

District of Columbia 1,966.66 

Florida 4, 470. 80 

Georgia 15, 499. 03 

Idaho 1, 934. 13 

Illinois 83, 495. 07 
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Indiana $16,044.09 

Iowa 13, 215. 86 

Kansas 10, 044. 79 

Kentucky 13, 602. 78 

Louisiana 9, 839. 49 

Maine 4, 409. 9? 

Maryland 7, 694. 78 

Massachusetts 19, 997. 61 

Michigan 16, 693. 35 

Minnesota 12, 330. 39 

Mississippi 10, 675. 45 

Missouri 19, 563. 49 

Montana 2, 233. 87 

Nebrasl£a ^-__ 7, 082. 14 

Nevada 486. 36 

New Hampshire 2,557.74. 

New Jersey v— 15,071.60 

New Mexico 1,944.28 

New York 54,137.84 

North Carolina 13, 106. 06 



North Dakota $3,427.90 

Ohio 28, 318. 26 

Oklahonaa 9, 844. 04 

Oregon 3, 996. 44 

Pennsylvania 45, 533. 26 

Rhode Island 3,223.28 

South Carolina 9, 001. 97 

South Dakota 3,468.48 

Tennessee 12, 978. 36 

Texas 23, 146. 73 

Utah_. _• 2, 217. 83 

Vermont 2, 114. 50 

Virginia 12, 246. 65 

Washington 6, 783. 79 

West Virginia 7, 253. 85 

Wisconsin 13, 863. 89 

Wyoming 867. 08 

Total 546, 345. 30 



To secure its allotment for 1921 each State will have to raise an 
equal amount from local funds. It is hoped, however, that the State 
appropriations for 1921 will be large enough to oflFset the decrease 
in the Federal allotment so that the work begun may continue in 
volume and effectiveness. This will not be possible if State as well 
as Federal appropriations are decreased. 

Complete data showing what States have qualified for their 1921 
allotment are not available. Of the 34 States whose appropriations 
for 1920 were reported in 1919 the following provided for annual 
appropriations : 



Florida $12, 000. 00 

Iowa : 15, 000. 00 

North Carolina— 23, 988. 61 ' 



Vermont $3, 000. 00 

West Virginia 7, 000. 00 



The appropriations made by the following States covered the two 
years, 1920 and 1921 : 



Arizona $4, 500. 00 

Arkansas 84, 237. 48 

California 51, 800. 00 

Colorado 17, 000. 00 

Connecticut . 24, 000. 00 

Michigan 300, 000. 00 

Minnesota . 60, 000. 00 

Montana, , 8, 177. 48 



Neljraska , $25, 925. 50 

New Hampshire 9,363.08 

North Dakota ^: 12, 548. 48 

Oklahoma . 86, 000. 00 

South Dakota—, 10,000.00 

Utah 8, 000. 00 

Washington ^ 25, 000. 00 

Wisconsin 50, 000. 00 



This makes a total of 21 States which are already entitled to receive 
the 1921 allotment. 

In addition to the appropriation for the States, Congress set aside 
$200,000 to cover the expenses of the division for 1921. 

Division Personnel. 

Asst. Surg. Gen. C. C. Pierce has continued in charge of the Divi- 
sion of Venereal Diseases throughout the year, assisted by one com- 
missioned officer and two section chiefs. Other members of the office 
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staff have l)een an administrative assistant, a nurse, 6 assistant 
directors of educational work, an abstractor and correspondent, an 
artist, a financial clerk, a statistician, library assistant, 2 file clerks, 11 
stenographers, 3 clerks, 4 typists, a multigraph operator, and 4 men- 
sengers; a total personnel of 42. 

The field personnel has consisted of the following: Seventy-one 
acting assistant surgeons, 13 scientific assistants, 14 regional con- 
sultants, 2 lecturers, and 2 stenographers; a total field personnel 
of 102. 

Medical Measures. 

The medical activities in 1920 have resulted in a large increase in 
the number of cases of disease reported and of clinics in operation. 
The clinic reports show a tremendous increase in the number of per- 
sons treated and in the treatments given. The reports themselves are 
of greater value than in 1919, as the forms lised are becoming stand- 
ardized, and, with the clinic personnel becoming more accustomed to 
their use, the data submitted are more accurate. The survey of all 
cities with a population of 15,000 or over on the basis of measures in 
force for controlling venereal diseases has made possible a compre- 
hensive study of 359 clinics. It is hoped through this study to de- 
termine what methods of operation are best adapted to the work of 
venereal-disease prevention and control and ultimately to raise the 
standard of clinic efficiency. Other phases of the medical work have 
been the special course for student nurses, the campaign with the 
dentists of the country, and the handling of requests for information 
received from persons infe(*ted with venereal diseases. 

CLINICS. 

• 

Estahlishvient of clinics. — At the close of 1919 there were 237 
clinics operating under the joint control of the United States Public 
Health iService and the Sate boards of health. During 1920. 190 
additional clinics have been established, an increase of over 80 per 
cent. Nineteen of these clinics have been discontinued, leaving 408 
in operation on June 30. The following graph ail<l table show the 
increase in number and the distribution of these clinics : 



Clmicj" operatiiiig tmder'' joiitt control of tlw*^ll\5! Public' 
H^aJtK Jcrvice and SXsAjQ boauxdj* of.hjpaltK. 



iglq 



1920 




257 




427 



public; health service. 
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IHHtrihution of clinics <m'ing treatment for rciunal dincascs July /, 1QI9-Juvc 

S(K 1920.. 



state. 



Clinics 
operating 
during the 
year . 

1919-20. 



United States. 



Alabama 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia . 

Florida 

eofgw 

Illinois 

Indianet 

Iowa 

Kansas 

Kentucky 

I^uisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Misslssi|)pi 

Missouri. 

Montana 

Nebraska 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

( hio 

Oklahoma 

( regon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

WestVfrginia 

Wisconsin 

Wyoming 



Clintes 




operating 




under joint 




control of 


Clinics 


U.S. 


discon- 


ruWic 


tinued 


Health 


during the 


Service 


year 


and State 


1919-20. 


boards of 




health, 




1919-20. 





Clinics 
remaining 

in opera- 
tion Jimc 

30,1920. 



588 



12 
4 

24 

8 

9 

2 

8 

12 

7 

26 

18 

12 

7 

21 

4 

o 

13 

18 

12 



5 

10 

3 

9 

3 

12 

2 

79 

11 

3 

25 

14 

2 

104 

6 

8 

3 

i 

10 
5 
2 

11 
4 

11 

11 
1 






427 



12 
4 

16 
8 
9 
2 



11 
7 

16 

18 

12 
7 

21 
4 
5 
5 

18 

10 
4 
5 
8 
3 
9 
3 
9 
2- 

42 

11 
3 

20 

13 
1 

31 
6 
8 
3 
7 

10 
5 
2 

10 
4 

11 

11 
1 



19 



2 
1 



1 : 

1 i 

2 



2 



560 



10 
3 

24 
7 
9 
2 
8 

12 
7 

26 

18 

11 
« 

19 
4 

» 

.) 
13 
18 
12 

5 



10 
3 
9 
3 

12 
2 

78 

11 
3 

23 
9 
2 
104 
6 
8 
3 
7 

10 
5 
2 

11 
4 
8 

11 
1 



Clinics 

under joint 

control of 

U.S. 

Public 

Health 

Service 
and State 
boards of 

health 
remaining 
in opera- 
tion June 

30, 1920. 



408 



New clinics 

established 

during the 

year 

1919-20. 



10 

3 

16 

9 
2 



\ 



11 
7 

16. 

18 

11 
6 

19 
4 
5 
o 

18 

10 
4 
5 
8 
3 
9 
3 
9 
2 



19a 



5 
1 
1 
7 
5 
2 



4 

1 

11 
9 

6 

2 

19 



3 
2 

7 



41 


11 


11 


5 


3 


1 


18 


2 


8 


1 


1 




31 


3i 


6 


2 


8 


2 


3 


2 


7 


2 


10 


4 





1 


2 


1 


10 


3 


4 


4 


•8 


2 


11 


10 


1 


1 



It is interesting to note that Pennsylvania, which did not adopt 
regulations or make its appropriation until about the 1st of March, 
has 104 clinics in operation, 31 of which are under State and Federal 
control. This is due to the extensive venereal-disease control program 
already in operation when Federal aid was secured. 



CLINIC REPORTS. 



In 1919 the repoiiis of 167, or 70 per cent, of the clinics in operation 
under State and Federal control, were tabulated as to the persons 
admitted and discharged. This year reports of 383, or 90 per cent. 
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of the clinics have been tabulated not only as to persons admitted 
and discharged, but also as to diseases treated, treatments given, 
arsphenamine administered, Wassermann tests, and microscopic ex- 
aminations for gonococfcus infection given. 

The reported admissions to clinics in 1920 have been 126,131, an 
increase of 113 per cent over 1919. Of these 62,205 had syphilis, 
57,561 gonorrhea, and 6,365 chancroid. It is interesting to notice that 
more cases of syphilis than of gonorrhea were treated in spite of the 
greater incidence of gonorrhea m the country at large. 

A total of 1,676,542 treatments have been reported in 1920, an 
increase of 199 per cent over 1919. Doses of arsphenamine adminis- 
tered have been 290,747; 175,872 Wassermann* tests were made, and 
155,275 examinations for gonococcus infection given. The following 
are the reports of the clinics in detail : 

Reports of clinics operating under the joint control of the Public Health Service 
and State boards of health, July i, 1919-June 30, 1920. 



State and city. 


Patie 
Total. 


nts admi 
62,205 


tted to c 

Gonor- 
rhea. 

57,561 


llnics. 

1 

Chan- 
croid. 

6,365 


Patients 

dis- 
charged 
, as non- 
infec- 
tious. 
1 

34,215 


Treat- 
ments 
given. 

1,576,642 


Doses of 
arsx)h6n- 
amine 
admin- 
istered. 

290,747 


Was- 
ser- 
mann 
tests 
1 made. 

175,87a 


Micro- 
scopic 
exam- 
inations 
gono- 
coccus. 


United States 


126,131 


155,275 


Alfthftnifi , , . 


10,431 

... 


5,975 


4,073 


383 


i 2,902 


81,328 


15,473 


8,231 


3,591 




Anniston 


451 

442 
5,165 

449 

431 
1,210 

670 
65 
58 

423 
87 

980 


101 

251 

3,370 

206 

207 

539 

280 

41 

12 

145 

29 

794 


323 

173 

1,689 

203 

202 

648 

313 

23 

37 

256 

39 

167 


27 

18 

106 

40 

22 

23 

77 

1 

9 

22 

19 

19 


! 294 

154 

1,324 

238 

106 

78 

295 

10 

25 

1 178 

12 

188 


10,322 

2,763 

28,712 

5,344 

4,247 

14,456 

4,768 

240 

662 

4.283 

57 

5,484 


413 

496 

7,128 

759 

1,181 

1,292 

902 

79 

81 

508 

21 

2,523 


163 
319 
4,492 
467 
646 
489 
366 
7 

73 
301 

35 
884 


377 


Bessemer 


231 


RirmiTigham , 


760 


Florence 


473 


Huntsville 


260 


Mobile 


1,006 


Montcfojyierv r - - , 


48 


Riderwood 

Sylacauga 

Talladega 

Thomaston 

Tuscaloosa 


16 
34 

195 

iffi 


A rkansas 


1,949 


913 


910 


126 


390 


23,742 


3,066 


4,680 


2,250 


1 
Fort Smith 


59 

1,404 

486 


18 
636 
259 


39 
665 
206 


2 

103 

21 


22 

312 

56 


202 

19,439 

4,101 


49 

2,138 

878 


21 

4,076 

584 


78 


Hot Springs ! 

Little Kock 


1,436 
737 


■California 


5,010 


2,843 


2,084 


83 


870 


78,319 


12,OT5 


14,016 


8,741 






Fresno 


135 

1,985 

244 

75 

14 

143 

108 

154 

1,705 

164 

68 

215 


54 

998 

82 

61 

8 

76 

65 

104 

1,120 

129 

52 

94 


76 
. 954 
• 168 
14 
6 
59 
41 1 
50 ; 
569 i 
33 . 
16 1 
108 


5 

33 

4 

8* 

2 

ie* 

2 

is' 


22 

195 

103 

13 

3 

104 

26 

34 

226 

5 

46 

93 


1,145 

26,848 

3,356 

1,036 

147 

3,229 

1,095 

1,745 

32,250 

3,983 1 

817 1 

2,669 


166 

3,762 

214 

283 

14 

112 j 
344 
458 
6,289 
814 
161 , 
358 j 


171 

2,807 

184 

289 

20 

176 

165 

433 

8,390 

734 

232 

416 


116 


Los Angeles (3) 1 

Oakland 

Pasadena 

Riverside i 

Sacramento 

San Bernardino ; 

San Diego ' 


1,633 

235 

82 

18 

237 

89 

137 


San Francisco (3) i 

San Jose 1 


4,796 
165 


Santa Barbara 

Stockton 1 


41 
1,302 


•Colorado ! 

1 


1,028 


447 


533 


48 


590 


8,838 


1,619 


414 


1,362 


Buena Vista 


63 

44 

646 

174 
73 
19 


54 
31 
261 
3 
57 
30 
11 


8 

13 

341 

6 
116 

1; 


1 

44' 

i' 

1 
1 


20 

6 

506 

3 

13 

29 

13 


632 
427 
6,389 
40 
800 
397 
153 

1 


325 
79 
1,059 1 
3 , 
66 ! 
62 
25 


172 
37 
77 
6 
61 
40 
21 


6 


Colorado Springs i 

Denver (2) 

Fort Collins ..J 

Pueblo 

Trinidad 

Salida 


17 

1,136 

6 

102 

44 

51 
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HeiKtrl^ of clinics operating under the joint control of the Public Health Service 
and State boards of health, July U 1919-.1une SO, J9S0 — Continued. 



S^tat* and citv. 



Cmniocticat. 



Brideeport... 

H&rtiord 

New Haven.. 
New London . 
Stamford..... 
Waterbury . . , 



Delaware. 



Dover 

Wilmington. 



Florida. 



Arcadia 

Fort Pierce 

Jacksonville , 

Key West *..... 

Lake City 

ynami , 

Pensaoola 

Sanford 

Tampa 

West Palm Beach. 



Georgia. 



Augusta. 

Brunswick. 

Columbus. 

M^Mxm 

Rome 

Savanxiah., 



IllinQis. 



Alton 

CarlinviUe 

Chicago O) 

Chicago Heights. 

Decatur 

East St. Louis. . . 

Roekfcnrd 

Rock Island 



Sjprhigfield 
Waukegan. 



Indiana. 



Anderson 

Brazil 

Colmnbus 

East Chicago. . . 

Evans viile 

Fort Wayne 

Hammond 

Indiimapolis (2) 

Kfdcomo 

Madison 

Marion 

Michigan City.. 

Muncle 

Newcastle 

Ri(dunand....A- 
South Bend. 



Patients admitted to clinics. 



Total. 



377 

34 

76 

224 

1,007 

258 

187 

1,674 

478 

76 

205 

210 

378 

132 

69 

626 

Terre Haute I 1,373 



1,234 



357 
190 
386 

83 
173 

45 



387 



67 
320 



2,818 



156 
25 
1,670 
77 
77 
55 

131 
15 

495 

109 



5,248 



Atkmta. 1,466 

236 

93 

231 

1,395 

242 

1,585 



5,507 



35 

133 

4,121 

24 

247 
450 
115 
198 
180 
4 



7,384 



Syphi- 
lis. 



593 



196 
79 

187 
35 
75 
19 



245 



39 
206 



1,870 



105 
18 
1,245 
32 
64 
26 
30 
7 

278 
65 



3,173 



1,214 
103 
61 
113 
766 
182 
734 



Gonor- 
rhea. 



607 



145 

107 

197 

40 

92 

26 



Chan- 
croid. 



34 



Patients 

dis- 
charged 
asnon- 
infec- 
' tious. 



949 



138 



27 
111 



14 

4 
2 
8 
6 



1 
3 



821 



24 
6 

420 
36 
11 
28 
84 
5 

175 
32 



127 



1,757 



2,515 



22 

61 

1,766 

8 

145 

219 

63 

105 

135 

1 



3,055 



116 
20 
44 
64 

398 
75 
52 

M77 
18 
27 
75 
51 

123 
30 
37 

184 

701 



247 

113 
26 
99 

523 
50 

690 



26 
1 

14 
9 
2 
1 

17 
3 

42 

12 



318 



2,795 



13 

67 

2,235 

13 

101 

183 

57 

78 

45 

3 



5 

20 

6 

19 

106 

1 

161 



197 



4,011 



254 

10 

29 

155 

514 

172 

120 

762 

287 

47 

119 

140 

250 

95 

31 

427 

599 



5 
120 

3 

1 
48 

5 
15 



318 



162 
125 
496 
37 
130 
9 



71 



31 
40 



673 



54 

5 

99 

55 

36 

20 

33 

2 

343 

26 



Treat- 
ments 
given. 



17,226 



5,891 

1,842 

8,017 

512 

714 

250 



5,786 



94 
5,692 



25,205 



1,113 



73 
52 
84 

468 
73 

363 



1,655 

46 

13,767 

1,134 

300 

320 

1,756 

52 

5,767 

406 



Doses of 
arsphen- 
amine 
admin- 
istered. 



3,370 



1,036 
370 

1,706 

112 

139 

5 



790 



68 
722 



8,969 



42,392 



1,225 



5 

58 

611 

12 

170 

192 

19 

83 

73 

2 



3,513 

5,710 

513 

902 

13,808 

964 

16,962 



66,151 



2,007 



7 

4 

3 

5 

95 

11 

15 

35 

10 

2 

11 

19 

«» 

o 
7 
1 

15 
73 



104 

13 

7 

101 

171 

11 

67 

609 

139 

14 

46 

111 

72 

64 

4 

181 

293 



263 

726 

50,248 

145 

5,289 

6,017 

635 

656 

2,162 

10 



119,558 



4,868 

492 

1,082 

3; 061 

12,950 
2,720 
2,188 

43,196 
5,478 
916 
1,536 
3,875 
5,208 
1,448 
474 
8,530 

21,536 



651 

39 

6,458 

205 

160 
56 

112 

10 

1,093 

185 



10,767 



1,225 
487 
222 
391 

4,301 
806 

3,335 



13,347 



117 
201 

9,368 
35 

1,148 
819 
185 
454 
928 
2 



18,427 



Was- 

ser- 

mann 

tests 

made. 



1,530 



237 
113 
951 

73 
144 

12 



723 



33 
690 



3,440 



267 
23 
2,152 
83 
51 
3 
62 



620 
188 



6,968 



1,644 
619 
222 
250 

2,066 
167 

1,991 



8,224 



42 

127 
6,326 


454 
707 
101 
100 
265 

3 



10,274 




Micro- 
scopic 
exam- 
inations 
gono- 
ooccus. 



009 



138 
60 
208 
160 
244 



507 



507 



1,501 



222 
2 
682' 



8 
8 

123 
1 

362 
93 



1,740 



132 

234 
89 
75 

342 
21 

856 



5,448 




9,966 



16161—20 ^20 
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Reports of clinics operating under the joint control of the Public Health Service 
and State hoards of health, July 1, 1919-^June 30, 1920 — Continued. 





Patients admitted to clinics. 


Patients 

dis- 
charged 
asnon 
infec- 
tious. 

696 


Treat- 
ments 
given. 

19,623 


' Doses of 

arsphen- 

amine 

admin- 

j istered. 

i 3,945 


1 

1 Was- 

ser- 

mann 

tests 

made. 


Micro- 
scopic 


State and city. 


Total. 


Syphi- 
lis. 

638 


Gonor- 
rhea. 

705 


1 

Chan- 
croid. 


exam- 
inations 
gono- 
coccus. 


Iowa 


1,402 


59 


2,720 


2,413 






Clinton 


206 
41 

321 

625 

9 

11 

116 
10 
54 


97 

12 

198 

255 

1 

2 

45 

6 

22 


88 

28 

114 

359 

7 

9 

66 
10 
24 


21 
1 
9 

11 

1 

5" 

1 3 

i 8 


98 

25 

88 

395 

1 

i 

64 

10 

11 


838 

728 

3,879 

11,916 

11 

310 

1,388 

370 

183 


! 222 
{ 96 
i 1,758 
j 1,625 


83 

34 

1,231 

1,197 

2 

3 

111 

20 

39 


24 


Coimcll Bluffs 

Davenport 


82 
412 


Des Moines 


1,239 


Fort Dodge 


4 


OpinneU 


6 

153 

.15 

70 


25 


Iowa City 


543 


Harshalltown 

Mason City 


33 

51 






Kansas 


2,317 


1,226 


1,044 


1 47 


1,107 


42,592 


5,877 


2,842 


3,644 




Eldorado 


464 
39 
693 
16 
581 
156 
368 


258 
26 

278 
5 

484 
43 

132 


205 
13 

404 

9 

79 

110 

224 


! 1 

ii* 

2 
18 

3 
12 


394 

25 

451 

4 


6,058 

142 

23,330 

90 

2,735 

963 

9,244 


1,165 

57 

2,363 

8 

1,629 

126 

529 


216 

36 

1,060 

11 

1,183 

48 

288 


494 


Kansas City 


19 


Lansing 


1,815 


Lawrence 


38 


Rosedale 


83 


Topeka 


22 
211 


412 


Wichita 


783 






Kentucky 


2,814 


1,390 


1,338 


86 


310 


35,578 


5,206 


3,271 


3,461 






Bowling Oreen 

Covington 


20 

73 

185 

165 

150 

6 

88 

6 

25 

49 

1,908 

.21 
13 
42 

18 
38 


8 

48 

100 

94 

97 

3 
28 

3 

19 

26 

874 

3 
10 
11 
26 
13 
27 


10 
25 
85 
54 
52 

1 
47 

3 

6 

19 

994 

4 
11 

2 
10 

5 
10 


2 

n' 

1 

2 
13 


3 

1 

43 

41 

23 


45 

398 
2,022 

984 

287 
5 

279 
20 

139 

431 

30,530 

86 

25 

36 

167 
84 
40 


28 

112 

270 

215 

104 

3 

64 

6 

18 

86 

4,130 

7 

7 

11 

64 

46 

35 






46 

141 

49 

29 

3 
11 

3 

9 

29 

2,864 

■ 5 

5 
13 
15 
27 
22 


26 


Dayton 


147 


Frankfort 


45 


Fulton 




Georgetown 




Hickman 


21 


6 


Hopklnsville 

Irvmgton 


3 


4' 

40 


17 

15 

124 




Lexington 


29 


Louisville 


3,173 


Madison ville 


i 


Mayfield 




11 




Maysville ■. 


8 


Owensboro 


6 


2 


9 


Faducah 




Winchester 


1 


9 


8 






Louisiana 


4,512 


2,121 


1,932 


459 


779 


30,446 


•7,073 


2,324 


1,064 




Alexuidria 


574 
2,746 
1,192 


168 

1,173 

780 


375 

1,220 

337 


31 

353 

75 


133 
487 
159 


10,389 
15,45t 

4,598 


537 
4,086 
2,450 


307 

1,249 

768 


671 


New Orleans (2) 

Shreveport 


375 
18 






Maine 


346 


277 


68 


1 


26 


2,550 


975 


439 


384 






Augusta 


40 

148 

32 

28 
98 


26 
135 
30 
20 
66 


14 

12 

2 

8 

32 


i" 


17 
......... 

1 
4 
4 


568 
373 
590 
110 
909 


177 
361 
260 
42 
135 


55 

90 

190 

26 

78 


27 


Bangor 


30 


Bath 


205 


Calais 


13 


Portland 


108 






Maryland 


2,178 


723 


1,326 


129 


413 


25,994 


3,300 


2,214 


3.351 




' 


Annftpolis 


51 

46 

1,645 

277 

159 


36 
25 
525 
80 
57 


13 

17 

1,017 

179 

100 


2 

4 

103 

18 
2 


7 

13 

213 

155 

25 


322 

350 

17,582 

6,714 

1,026 


80 

84 

2,449 

492 

195 


53 

39 

1,805 

226 

91 


14 


Cambridge 


82 


Baltimore .... . 


2,632 
495 


Cumberland 


Hagerstown 


128 






Massachusetts 


6,786 


3,887 


2,876 


23 


963 


91,837 


28,194 


13,273 


15,058 




Attleboro 


40 

5,279 

70 

78 

62 

139 

200 

124 

317 

17 


26 

3,002 

51 

47 

41 

78 

88 

70 

197 

7 


14 
2,274 
19 
28 
21 
61 

110 
54 

105 
10 


3" 

3' 

2' 

ih' 


36 

759 

11 

9 
10 

7 

16 
16 
29 
12 


343 
72,873 

562 
3,982 

360 
1,621 
1,925 
1,783 
2,123 

247 


2^2 
23,2il 
257 
235 
178 
458 
430 
483 
619 
69 


73 
10,403 

15 
105 

79 
270 
330 
311 
378 

33 


23 


Boston(4) 


13,286 


Brockton 


26 


Fall River 


452 


Fitch burg 


63 


Lawrence 


41 


Lowell 


418 


Lynn 


206 


New Bedford 

Pittsfield 


106 
53 
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State and city. 



Massachusetts— Contd. 

Salem 

Springfield 

Wflstboro 

Worcester 



Micliigan. 



Battle Creek... 

Flint 

Grand Rapids. 

Jackson 

Kalamazoo 

I^ansing 

Muskegon 

Saginaw 



Minnesota. 



Dnluth 

Minneapolis (2). 
St. Paul. 



Mississippi. 



Hattiesburg. 

Jackson 

I.«aurel 

Meridian 

Vicksburg.. 



Missouri. 



i^plin 

St. Joseph . 
St. Louis.. 



Montana. 



Billings 

Butte 

Great Falls. 



Nebraska. 



Beatrice 

Tremont 

Great Island. 

Hastings 

Lincoln 

North Plaite. 
Omaha (2)... 
Winnebago.. 



New Hampshire. 



Dover ^ 

Manchester. 
Nashua 



New Jersey. 



Camden 

Elizabeth 

Jersey City 

lAjng Branch... 

Newark 

New Brunswick, 

Orange , 

Plainfield 

Trenton 



New Mexico. 
flftntaFe. 



Patients admitted to clinics. 



Total. 



28 
293 

26 
113 



1,319 



242 
560 

41 
152 

74 
106 

38 
106 



1,352 



411 
575 
366 



1,600 



161 
800 
345 
126 
168 



4,728 



282 

178 

4,268 



335 



38 

294 

3 



1,169 



9 
34 
28 
24 

221 
16 

781 
56 



347 



24 

271 

52 



2,631 



575 
57 
360 
169 
815 
101 
151 
133 
270 



6 



6 



Syphi- 
hs. 



21 

173 

13 

73 



653 



106 
290 
29 
86 
32 
61 
11 
38 



Gonor- 
rhea. 



7 

120 

13 

40 



624 



135 
252 
8 
51 
40 
43 
27 
68 



Chan- 
croid. 



Patients 

dis- 
charged 
as non- 
infec- 
tious. 



1 
45 

2 
10 



42 



1 
18 

4 
15 

2 

2 



616 



134 
304 

178 



730 



6 



273 
271 
186 



2 



374 



104 
79 
32 
43 
41 
46 
14 
15 



Treat- 
ments 
given. 



275 
1,988 

618 
3,137 



6,963 



789 
1,119 

435 
1,009 

398 
1.039 

125 
2,049 



390 



107 
155 
128 



876 



93 
506 
113 
106 

58 



606 



47 

274 

175 

16 

94 



118 



21 
20 
57 
4 
16 



1,788 



180 

80 

1,528 



265 



28 
237 



616 



12 

9 

8 

122 

9 

419 

37 



179 



15 

133 

31 



2,522 418 



99 i 

96 : 

2,327 I 



3 

2 

413 



70 



10 ! 

57 I. 
3 . 



522 



54 

189 

201 

16 

62 



465 



54 

15 

396 



58 



3 

53 

2 



27,048 



6.440 

14.806 

5,802 



7,913 



1,748 

3,869 

1,469 

251 

586 



Doses of 
arsphen- 
amine 
admin- 
istered. 



124 

702 

119 

1,020 



1,567 



123 
289 
209 
452 

61 
248 

33 
152 



5,677 



1,011 
3,662 
1,014 



1,861 



99 

1,188 

296 

242 

36 



39,918 



1,412 

1,379 

37,127 



2,648 



172 

2,461 

25 



2,597 



630 

197 

1,770 



1,478 



94 

1,370 

14 



Was- 
ser- 
mann 
tests 
made. 



102 
162 
263 
743 



3,302 



127 

1,432 

22 

308 

121 

1,060 

31 

201 



Micro- 
scopic 
exam- 
inations 
gono- 
coccus. 



2,499 



422 

1,312 

765 



1,394 



221 

896 

50 

37 

190 



574 



208 
122 
244 



469 



48 

415 

6 



464 ' 



99 



9 
20 
19 
16 

86 

282 
15 



13 



80 
4 



344 



7 

25 
11 
10 
78 

1 

186 

26 



10,791 


2,484 


2,464 


203 






266 


23 


20 


195 


25 


25 


681 


59 


12 


1,786 


599 


886 i 


31 


17 


28 


6,914 


1,380 


1,398 


716 


381 


85 



165 



3 



9 

136 

20 



1,197 



202 

28 

176 

112 

331 

79 

105 

62 

102 



1,404 



30 



370 
29 

178 
57 

470 
19 
43 
70 

168 



6 



14 

.3 

3 

1 



83 



4 
69 
10 



6,451 



289 

5,577 

585 



1,360 



93 

1,138 

129 



698 



33 

616 

49 



504 



33,617 



167 
1 

161 
13 
32 
11 
15 
48 
56 



5,600 10,302 



4,323 
468 
7,727 
2,181 
8,370 1 

933 
1,862 
1,537 
6,216 



42 
116 

83 
166 



1,945 



176 

331 

19 

140 

176 

43 

49 

1,011 



1,090 



646 
301 
244 



1,116 



80 
378 
237 

16 
405 



4,137 



214 

166 

3,768 



109 



35 

68 

6 



1,262 



32 
36 
54 
97 

364 
25 

646 
9 



309 



29 

249 

31 
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Patients admitted to clinics. 


Patients 

dis- 
charged 
as non- 
infec- 
tious. 


1 

Treat- 
ments 
given. 


Doses of 
arsphen- 
amine 
admin- 
istered. 


Was- 

ser- 

mann 

tests 

made. 


1 

Micro- 
scopic 


State and city. 


Total. 
6,973 


'r- 


Gonor- 
rhea. 

3,505 


Chan- 
croid. 

344 


exam- 
inations 
gono- 
ooccus. 


New York 


3,124 


2,092 


100,634 


23,893 


7,618 


4,144 






Albany 


60 

.51 

10 

6 

276 

938 

44 

33 

70 

41 

88 

40 

135 

56 

5 

5 

35 

67 

149 

25 

51 

29 

54 

507 

121 

147 

612 

105 

209 

126 

2,879 


43 

27 

8 

6 

137 

451 

26 

15 

36 

29 

50 

32 

49 

35 

3* 

32 

61 
54 
13 
34 
15 
33 

382 
55 
54 

221 
68 
95 
66 

994 


15 

20 

2 


2 
4 


31 

40 

2 

2 

98 

218 

7 

17 

3 

21 

3 

8 

10 

6 

5 

2 

3 

8 

75 

7 

36 

1 

26 

87 

41 

61 

43 

68 

31 

12 

1,120 


1,294 

1,280 

57 

22 

5,062 

12,422 

364 

365 

361 

910 

414 

206 

1,269 

117 

72 

30 

126 

741 

1,451 

70 

475 

103 

1,178 

13,060 

1,030 

1,814 

6,072 

1,515 

3,905 

3,320 

41,529 


588 
520 

36 

16 

1,757 

2,554 

136 

81 
129 
371 
136 
149 
348 

88 


HI 

76 

21 

43 

350 

986 

23 

30 

23 

71 

57 

29 

151 

70 

4 

14 

18 

111 

160 

22 

47 

20 

142 

1,651 

122 

169 

477 

154 

313 

277 

1,876 


1 21 


Am?terdftTn 


28 


Batavia 


13 


Bath 


1 ^ 


Binghamton 


138 

472 

18 

16 

34 

10 

38 

8 

83 

21 

4 

2 

2 

6 

86 

11 

17 

14 

21 

125 

65 

91 

357 

36 

109 

46 

1,638 


i5' 

2 
2* 

3* 

i* 

i* 

9* 

i* 

2 

34 
1 
5 

14 
247 


isi 


Buffalo 


371 


Comine 


34 


Dunkirk.. 


141 


Elmlra 


2 


rrloversviUe 


26 


Glens Falls 


31 


Homell 


10 


Ithaca 


610 


Jamestown 


17 


Johnstown 


21 


Kingston 


14 

91 
382 
322 

32 
272 

38 
190 
5,658 
270 
259 
668 
524 
641 
531 
7,092 


5 


Little Falls 


4 


Middletown 


35 


Niagara Falls 

North Tonawanda.. . 
Oswego. 


. 260 
20 
21 


Port Chester. 


16 


Poughkeepsie 

Rochester (4) 

Rome 


110 

430 

83 


Schenectadv 


101 


Syracuse. . .*. 


191 


TYoy 


63 


Utica 


200 


Yonkers 


99 


Now York City » 


,1,030 


North Carolina 


2,680 


1,208 


1,225 


247 


1,080 


27,006 


5,143 


2,582 


1,213 


Asheville 


251 

694 

58 

247 

47 

362 

59 

46 

36 

400 

480 


90 

445 

.12 

173 

13 

140 

31 

35 

17 

130 

122 


123 

213 

40 

62 

28 

184 

25 

9 

18 

215 

308 


38 

36 

6 

12 

6 

38 

3 

2 

1 

55 
50 


148 
19 
29 

135 
29 

326 
38 
40 
19 
66 

231 


2,613 
9,847 

218 
1,281 

514 
4,119 
1,325 

382 

202 
2,271 
4,234 


372 

2,357 

23 

628 
27 

638 
67 
89 
91 

344 

507 


185 

1,224 

24 

138 

121 

374 

2 

64 

68 

187 

195 


76 


Charlotte 


251 


Clinton 


70 


Favetteville 


131 


Goldsboro 


40 


Greensboro 


275 


High Point 


4 


Raleigh 


12 


Rocky Mount 

Wnmlngtnti 


18 
110 


Winston^lem 


226 


North Dakota •. 


144 


48 


96 


• •••■•4a 


29 


737 


202 


69 


163 






Fargo 


14 

30 

100 


9 
16 
23 


5 
14 

77 






32 
180 
52.*; 


21 

85 
96 


6 
30 
33 


8 


Grand Forks 

Minot 




5 
24 


27 
128 






Ohio 


9,747 


4,705 


4,587 


455 


2,591 


125,800 


19,742 


15,020 


11,750 




Akron 


2,114 

222 

10 

110 

1,227 

2,562 
405 
359 
95 
294 
57 
446 
177 

1,268 
244 
157 


799 

95 
1 

28 

724 

1,492 

299 

163 

39 
171 

29 
148 

51 
487 
117 

62 


1,205 

126 

9 

82 
432 
985 
101 
182 

55 
122 

25 
234 
118 
699 
122 

90 


110 
1 


445 
55 


.71,945 

1,967 

82 

770 

13,054 

36,687 

6,002 

4,388 

706 

5,275 

531 

4,798 

1,283 

14,162 

2,459 

1,691 


3,808 

436 

I 

77 

1,751 

6,613 

1,362 

823 

182 

1.125 

177 

969 

118 

1,495 

483 

322 


3,612 

147 

5 

41 

2,034 

5,029 

637 

434 

72 

807 1 
83 

414 ' 

67 

1,334 

327 

77 


6,085 


Alliance 


101 


Ashtabula 


10 


Chillicothe 


7i" 

85 
5 

14 
1 
1 
3 

64 
8 

82 
5 
5 


20 

509 

791 

17 

31 

20 

53 

3 

172 

82 

310 

52 

31 


99 


Cincinnati (2) 

Cleveland (4) 

(^^olumhus .... 


550 

1,894 

384 


Dayton 


383 


namiltnn . , 


57 


Lima 


131 


Lorain 


41 


Portsmouth 


75 


Springfield 


254 


Toledo 


1,415 
210 


Youngsto wn 


Warren 


52 







1 New York Skin and Cancer Hospital. 
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. 


Patients admi 


tted to c 

Conor- 
rhea. 

2,238 


Itnics. 

Chan- 
croid. 

381 


Patients 

dis- 
charged 
asnou- 
inftc- 
tious. 

1,907 


Treat- 
ments 
given. 

90,093 


Doses of 
arsphen- 
amine 
admin- 
istered. 


Was- 

ser- 

mann 

tests 

made. 


Micro- 
scopic 


State and city. 


Total 
4,748 


2,129 


exam- 
inations 
gono- 
coccus. 


Oklahoma 


17,391 


4,784 


3,800 






Ardmore 


368 

199 

140 

116 

83 

06 

62 

312 

1,757 

662 

83 

900 


308 

82 

61 

44 

24 

22 

19 

213 

676 

293 

29 

464 


146 

117 

68 

67 

47 

39 

40 

75 

884 

305 

50 

410 


30 
2i* 

5 
12 

5 

3 

24 

197 

64 

4 
36 


71 

78 

167 

96 

54 

65 

19 

120 

521 

522 

27 

167 


1,722 

4,539 

3,707 

451 

427 

909 

657 

1,446 

42,432 

2,816 

912 

30,045 


719 

442 

342 

232 

24 

66 

74 

603 

4,524 

1,075 

98 

9.192 


225 

120 

123 

38 

3 

33 

19 

134 

1,714 

101 

33 

2,241 


25 


Bartlesville 


259 


Cliickasha 


184 


El Reno 


22 


Enid 


10 


Holdenville 


10 


UiATnf.. 


63 


Muskogee 


70 


Oklahoma Citv 

Picher ' 


1,696 
222 


Shawnee 


29 


Tulsa 


1,130 






Oregon 


440 


253 


185 


2 


47 


1,976 


641 


379 


309 






Portland 


440 


253 


185 


2 


47 


1,976 


641 379 


309 






Pennsylvania 


1,490 


914 


533 


43 


741 


17,898 


6,618 


2,469 


588 






Allentown 


88 
33 
62 
10 
16 
7 

28 
10 
8 
67 
42 
38 
15 
82 
43 
25 
23 
16 

105 
13 

276 
20 
76 
78 
12 
20 
49 

145 
39 
60 


61 

13 

45 

10 

8 

4 

10 

4 

3 

27 

34 

28 

3 

47 

19 

22 

14 

14 

53 

13 

170 

13 

44 

39 

8 

21 

36 

68 

35 

48 


25 
10 
13 


3 
4' 


35 
12 
3 
......... 


1.469 

531 

488 

42 

145 

71 

463 

135 

106 

747 

593 

185 

64 

1,193 
321 
356 
327 
261 

1,144 
92 

2,660 
365 

1,091 

1,017 
308 
518 
526 

1,995 
525 
160 


790 

62 

359 


270 
16 
75 
89 
13 
6 
28 
27 
11 

132 
53 


36 


Altoona 


30 


Bethlehem 


19 


Blosburg . . 




Butler ]...... 


6 
3 

15 
2 
5 

38 
8 
5 
7 

32 

24 
3 
9 
1 

48 


2 

3' 

4 

"""2 

5" 

3 

i' 

4 


24 

4 

22 

8 

4 

40 

10 

3 

1 

45 

8 

1 

6 


4i" 

32 

16 

53 

18 

241 

186 

60 

3 

227 

89 

133 

128 

75 

586 

76 

836 

168 

335 

340 


4 


Carlisle 


1 


Chester 


33 


Clearfield 


1 


Coatesvllle 


4 


Easton 


56 


Erie 


6 


Qreensbunr. 




Hasleton 


18 
38 
56 
50 
36 
28 

318 
28 

338 
37 

228 
82 


13 


Harrisbuig 


56 


Johnstown 


19 


Lancaster. 


5 


Lebanon 


9 


Newcastle 


I 


Philadelphia 


35 

9 

2 

11 

154 

124 

67 

22 

19 

56 

9 

7 


74 


PhilipSbnrg. . 




Pittsburgh '..'... 


106 

7 

31 

38 

4 

8 

10 

69 

4 

2 


3" 

8 


68 


Pottsville 


26 


Reading 

Scranton 


50 
35 


Shamokin 


100 1 19 




Sunbury 


154 
115 
916 
418 
93 


43 
73 
285 
39 
33 


32 


Washington 


8 


Wilkes-Barre 

Wllliamsport 

York 


33 
3 






Rliode Island 


819 


491 


320 


8 


74 


15,270 


4,813 


3,894 


1,370 






Newport 


52 
HI 
622 

34 


33 

70 
370 

18 


15 

40 

2fi0 

15 


4 

1 
2 

1 


12 

5 
57 


140 

1,593 

13,314 

223 


97 

391 

4,304 

31 


51 

132 

3,699 

12 


13 


Pawfucket 


66 


Providence (3) 

Woonsofket . . 


1,198 









South Carolina 


8,681 


4,113 


3,934 


634 


2,347 


113,961 


17.993 


10.018 


9,066 




A f , VVU 1 , 


Anderson 

Charleston 

Columbia 

Florence 

Greenville 

Newberry 

Orangeburg 

Spartanburg 


673 
1,047 
1,244 
1,523 
1,345 
697 
937 
1,215 


269 
439 
586 
799 
593 
368 
577 
482 


357 
508 
601 
538 
621 
284 
319 
706 


47 

100 

57 

186 

131 

45 

41 

27 


164 
508 
146 
444 
315 
274 
127 
369 


5,659 
13,325 
18,651 
11,982 
31,723 
5,517 
8,475 
18,629 


987 
1,616 
2,563 
2,513 
3,846 
1,297 
2,252 
2,919 


762 

1,197 

; 2,244 

' 1,280 

2,178 

; 1 11« 

1,484 
1 664 


801 

340 
1,439 

786 
2,224 

423 

66 

3,496 


South T)akotft . 


127 


42 


84 


1 


37 


1,213 


176 


1 198 1 744 




*' 1 I 


Aberdeen 

Lead 

Sioux Falls ' 


74 
15 
38 


21 

5 

16 


53 

9 

22 


i' 


11 
10 
16 


1 413 

; 143 

657 


72 ' 48 
37 1 Ifl 
67 1 131 


i 378 

1 62 

304 
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Report H of nlinwM operating under the joint control of the Publie Health Sen-^i^r 
and State hoards of healthy July 1, 1919-^Tune 30, 1920— ContinvLed. 





Patients admitted to c 


linics. 

Chan- 
croid. 


Patients 

dis- 
charged 
1 asnon- 
' infec- 
tious. 

1 


Treat- 
ments 
Ri^'en. 


Doses of 
arspben- 
amine 
admin- 
istered. 


Was- 

ser- 

mann 

tests 

made. 


• 

Micro- 
scopic 


State and city. 


Total. 
1,711 


1 Syphi- 
i lis. 

814 


Gonor- 
rhea. 


exam* 

inations 

gono- 

coccus. 


Tennessee 


790^ 


107 


422 

1 


40,688 


4,000 


3,585 


9,740 




f^'hattanooKft- 


744 
708 
259 


! 338 
1 860 

1 116 


382 
279 
129 


24 
60 
14 


1 334 

! 79 
i 9 


25,664 
8,194 
6,830 


2,306 

1,271 

423 


966 

2,370 

249 


8,271 
634 


Memnhis (2) 


Nashville 


835 






Texas 


6,419 


2,770 


3,059 


590 


1,759 


107,509 


9,607 


7,563 


18,850 




Beaumont 


68 

558 

376 

876 

. 611 

2,942 

26 

935 

37 


1 34 

311 

164 

441 

234 

1,160 

5 

393 

28 


20 

232 

189 

381 

305 

1,426 

18 

480 

8 


4 
15 
23 
54 
72 
356 

3 
62 

1 


13 

58 

242 

' 64 

101 

806 

6 

464 

5 


429 

4,479 

34,163 

6,516 

3,517 

49,104 

354 

8,714 

233 


96 

1,042 

862 

392 

542 

4,948 

19 

1,574 

132 


57 

505 

70 

350 

341 

. 4,191 

2,002 
43 


47 


Dallas 


420 


El Paso 


1,592 


Fort Worth 


365 


Galveston 


584 


Houston 


10,490 
28 


Port Arthur 


SftTn AntOTiiOr-- 


5,298 


Waco 


26 






XJtah 


698 


286 


388 


24 


261 


5,467 


1,164 


558 


488 






Ogden 


241 
457 


61 
225 


164 
224 


16 
8 


97 
164 


1,103 
4,364 


116 
1,048 


85 
473 


160 


Salt Lake City (2)... 


328 


Vermont 


110 


62 


48 




27 


1,555 


293 


215 


441 






Barre 


12 

98 


10 
52 


2 
46 




4 
23 


96 
1,459 


50 
243 


3 
212 


4 


Burllneton 


437 






Viririnift 


4,430 


2,076 


2,011 


343 


2,268 


53,044 


8,868 


4,231 


5«913 






Alexandria . ^ ^ , - , - - , . 


162 
256 
368 
623 
807 
470 
311 
124 
990 
319 


50 

45 

91 

207 

390 

234 

138 

33 

755 

133 


105 
169 
248 
330 
339 
206 
161 
81 
198 
174 


7 
42 
29 
86 
78 
30 
12 
10 
37 
12 


99 

73 

103 

555 

615 

99 

76 

55 

457 

136 


1,689 
3,659 
3,769 
6,332 

10,188 
4,430 
3,276 
1.425 

15,203 
3,073 


187 
144 
341 
863 

1,299 

707 

560 

76 

4,231 
450 


148 
116 
317 
554 
860 
207 
336 
45 
1,530 
118 


233 


Danvilifl. . 


501 


Lynohbure 


516 


Newport News 

Norfolk 


1,944 
1,112 


Norton 


58 


PetersbuTK- 


477 


Portsmouvh - , 


22 


Richmond 

Roaioker --■. ,,-.^ 


924 
36 






Wftshlnptnn ,.. 


871 


318 


546 


7 


332 


12,148 


2,114 


3,238 


6,290 






Bremerton. . . . r r 


32 
258 
394 
187 


8 

146 

78 

86 


22 
108 
316 
100 


2 
4 
........ 

1 


8 

3 

262 

59 


359 
2,011 
9,073 

705 


91 

1,414 

433 

176 


31 

2,371 

435 

401 


99 


Seattle 


483 


Spokane. ^ ....... 


5,178 


Tacoma 


530 






West Virginia 


856 


611 


235 


10 


258 


4,667 


1,532 


447 


318 






Charleston. ,,-,,,,... 


134 
45 

103 
38 
41 

495 


100 
45 
67 
37 
21 

341 


31 


3 


46 
34 
8 
13 
13 
144 


579 
69 
323 
112 
329 
3,255 


358 
58 

237 
61 

77 
741 


70 


47 


OIatiHaIa 




Huntineton. .... 


36 
........ 

150 


T 

4 


44 

12 

15 

306 


34 


ParkersDurs 


4 


Richwood 


15 


Wheeling 


218 






Wisconsin , . . , . , . r . . , - . - - 


336 


153 


172 


11 


113 


4,279 


668 


803 


700 






Beloit 


17 
69 
30 
22 
45 
101 
24 
28 


7 

15 
12 

7 
25 
58 
16 
13 


7 
54 
18 
15 
20 
36 


3 

7* 

1 


3 

44 

14 

4 

2 

40 
2 
4 


147 
313 
424 
208 
165 
2,400 
149 
473 


27 
29 
90 
18 
89 
328 
51 
36 


24 
62 
47 
47 
111 
426 
39 
47 


57 


Green Bay 


63 


Janesvilifi , ^ , . . - 


38 


La Crosse 


36 


Madison t 


70 


Milwaukee 


181 


Oshkosh 


15 


Superior 


240 






Wvomine ..... 


13 


3 


10 




6 


67 


3 


13 


24 






Casner 


13 


3 

• 


10 




6 


67 


3 


13 


84 







Note.— Number to the right of the name of the city indicates the number of clinics in city. 
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The average number of treatments per person for the year, based 
on the number of persons admitted to clinics and of treatments given, 
is 12.5. The following are those clinics which have admitted over 
1,000 persons, given over 11,000 treatments, and have an average of 
at least 12.5 treatments per person : 

Hat Springs, Ark. Oklahoma City, Okla. 

Evansville, Ind. Charleston, S. C. 

Terre Haute, Ind. Columbia, S. C. 

l/ouisvllle, Ky. Greenville, S. C. 

Boston, Mass. (4 clinics). Spartanburg, S. C. 

New York City, N. Y. Houston, Te^. 
Akron, Ohio. 

• The standard treatment for syphilis opens with a course of six 
injections of arsphenamine — one a week — followed by a rest period 
and a Wassermann. It is interesting to note that for the 62,205 
syphilitic patients admitted to the clinics an average of less than five 
injections of arsphenamine per person has been given. The policy 
of the majority of the clinics is, therefore, to render the patient non- 
infectious, not to work for a cure. The States whose total clinic 
reports indicate an average of six or more treatments with arsphena- 
mine for each patient are : 

Indiana. New York. 

Iowa. Oklahoma. 

Massachusetts. Pennsylvania. 

Minnesota. Rhode Island. 

New Hampshire. Washington. 

The following clinics, having admitted at least 100 patients with 
syphilis, average 12 or more doses of arsphenamine for each person 
and a Wassermann for every six injections. 

Worcester, Mass. Binghamton, N. Y. 

Minneapolis, Minn. Tulsa, Okla. 

Trenton, N. .T. Providence, R. I. (3 clinics). 

THE CLINIC SURVEY. 

In grading the 467 cities with a population of 15,000 and over, 
fully discussed on page 342, 359 clinics were surveyed and the data 
secured submitted to the division for consideration in rating the 
cities. The information was secured from the health officer, the 
director of the clinic, the clinician, and the officer making the survey 
of the city. A study of the data submitted has been made for the 
purpose of determining what equipment, personnel, and methods of 
operation are in use and how they affect the usefulness of the clinic. 
From the results of this study it is hoped to stimulate an interest 
in developing a higher standard of clinic efficiency. 

The points upon which the study was based and the relative stand- 
ing of the clinics follow : 

1. Location : 

(To be centrally located a clinic should be easily acces- 
sible to patients, preferably in an office building or else- 
where in the center of the town.) Num- Per 
Clinics located in — ber. cent.* 

Office buildings 59 16 

Municipal buildings 85 24 

Hospitals : 142 40 

Miscellaneous buildings 73 20 

iPer cent of total (360). 
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2. Bqulpment: 

(Adequate equipment consists of the following: Entire 
apparatus and duplicate parts for the proper mixing, neu- 
tralization, and administration of arsphenamlne ; appa- 
ratus for securing blood specimens; apparatus for injec- 
tion or other methods of administration of mercury and its 
derivatives ; sufficient apparatus for the treatment of cases 
of acute and chronic urethritis In the male and of vulvo- 
vaginitis in the female; the necessary Instruments for 
proper Instrumentation, such as dilatations, urethral ap-j^^m. p^,. 
plications, and instillations.) ber. cent. 

Clinics with adequate equipment 300 84 

Clinics with Inadequate equipment 59 16 

3. Sterilization: 

(Adequate sterilization requires equipment for boiling 
Instruments.) 
Clinics with equipment for sterilizing by — 

Steam 204 57 

Boiling 342 95 

Chemicals 14 4 

4. History of patients: 

(Complete history includes name, address, age, sex, 
color, occupation, family history, past history, present 
illness, source of infection, if possible, marital condition, 
po}?sibility of patient's acting as a carrier.) 

Clinics taking complete histories 254 71 

Clinics taking Incomplete histories 105 29 

5. Record of treatment: 

(Complete record of treatment Includes day and hour of 
treatment, type of treatment, record of reaction, if any, 
improvement or lack of improvement at time of treat- 
ment. ) 

Clinics making complete record of treatment- 257 72 

Clinics making incomplete record 102 2B 

6. Distilled water: 

(Preferably a still in the clinic; if no still is present, 
the water must not have been distilled for more than 12 
hours at the time of administration. ) 

Clinics with good distilled water 248 69 

Clinics with poor distilled water 95 26 

Clinics with no distilled water ^__ 16 5 

7. Treatment: 

(Treatment to be good for both gonorrhea and syphilis 
must conform with that outlined in the Manual of Treat- 
ment of the Venereal Diseases.) 

Clinics giving good treatment for — 

Gonorrhea and syphills—^ 318 80 

Gonorrhea only 7 2 

Syphilis only ^_ 19 6 

Clinics giving fair treatment for — 

Gonorrhea and syphilis 8 2 

Gonorrhea only 9 2 

Syphilis only -- 6 1 

Clinics giving poor treatment for — 

Gonorrhea and syphilis 4 1 

Gonorrhea only 11 4 

Syphilis only 3 1 

8. Laboratory facilities: 

(If laboratory facilities are accessible, reports on blood 
specimens should be rendered within 24 hours and reports 
Clinics having — 

on smears within 6 hours.) 

Laboratory accessible 114 32 

Laboratory inaccessible-^ 245 68 

Facilities for smears accessible 202 56 

Facilities for Wassermanns accessible 166 46 

Dark-field illumination 226 63 
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9. Days in operation : 

Operating days a week per clinic, based on data from 352, 
or 98 per cent, of total 359 clinics 4. 6 

10. Hours in operation : 

Operating hours a day per clinic, based on data from 329, 

or 92 per cent, of total 359 clinics ^Num- Per 

Schedule of hours — ber. cent. 

Morning only 41 11 

Afternoon only 63 17 

Evening only 35 10 

Morning and afternoon 36 10 

Morning and evening 32 9 

Afternoon and evening 80 22 

Morning, afternoon, and evening - 55 15 

No schedule reported 17 6 

11. Attendance: 

Average daily attendance per clinic, based on data from 
309, or 86 per cent, of total 359 clinics 24 

Clinics with average dally attendance of — 

Less than 10 ^ 135 37 

11-25 88 25 

26-50 50 14 

51-100 26 7 

101 and over f 10 3 

No average reported 50 14 

12. Method of building up clinic attendance : 

Clinics given publicity by — 

Police 38 11 

Advertising : 187 52 

Social worker 196 55 

Nurse ^ 22 6 

Other means 185 52 

13. Fees: 

Clinics charging fees 199 55 

14. Personnel : 

Total personnel : 

Clinicians 397 

Nurses — 

Male 90 

Female 398 

Social workers — 

Male 27 

Female- 201 

Clerks — 

Male 31 

Female 124 

Clinics having more than one clinician 21 6 

Clinicians for these 21 clinics 77 

Clinics having — 

Male nurse > 80 22 

Female nurse 289 81 

Male and female nurses 61 17 

More than one nurse, male or female 98 27 

1^ Salaries * 

Monthly salaries per clinic, based on data from 280, 

or 78 per cent of total 359 cTlnics $218. 91 

16. Cost of operation: 

Monthly cost of operation per clinic, based on data 
from 202, or 56 per cent of total 359 clinics 376. 71 

IT Per c&Dlta cost ' 

Monthly per capita cost of operation per clinic, based 

on data from 234, or 65 per cent of total 359 clinics- 1. 80 
Clinics with per capita cost of— 

$0.50 or under 2? 

$0.51-$1 ^9 

$1.01-$1.50 , 37 

$1.51-12 21 6 

$2.01 and over 47 13 

No per capita cost reported 1-^*^ 



14 
22 
10 



35 
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After considering the 359 clinics as a whole, they were studied 
individually on the basis of their equipment, personnel, and methods 
of operation for the purpose of determining the relative efficiency of 
•each clinic. Five classifications have been made. Clinics in class A 
have the following qualifications: 

1. Location central. 

2. Equipment adequate. 

3. Sterilization adequate. 

4. History complete. 

5. Record of treatment complete. 

6. Distilled water good. 

7. Treatment good. 

8. Laboratory accessible, 

9. Five operating days a week. 

10. Four operating hours a day. 

11. Night hours. 

12. Average daily attendance, 25. 

13. Properly advertised. 

14. A follow-up system. 

15. No fees charged. 

16. One or more nurses. 

17. Social worker. 

18. Clerk or one of clinic personnel acting as clerk. 

19. Per capita cost, $1 or less. 

Only four clinics met these requirements. 

The same qualifications were applied to class B clinics v^ith the 
ioUowing exceptions: 

8. No laboratory requirement. 

9. Three operating days. 
10. Three operating hours. 

19. Per capita cost, $1.25 or less. 

Seven clinics qualified under class B. 

The qualifications of clinics in class C were : 

1. Location central. 

2. Equipment adequate. 

3. Sterilization adequate. 

4. History complete. 

5. Record of treatment complete. 

6. Treatment for one disease good, for other fair. 

7. Three operating days a week. 

8. Two operating hours a day. 

9. Night hours. 

10. Average daily attendance, 15. 

11. No fees charged. 

12. Nurse. 

13. Per capita cost, $1.50 or less. 

There were 14 clinics which met these requirements. 

The following changes were made in class C requirements for 

^lass D: 

2. No equipment requirement. 
4. No history requirement. 
9. No night hours required. 

10. Average daily attendance, 12. 

11. Fee charges allowed. 

13. Per capita cost, $2 or less. 

Fifty-three clinics met class D requirements. 

All clinics which did not come under these four classifications were 
grouped in class E. The large majority of the clinics surveyed come 
into this class. In some cases this was due to the fact that the per 
capita cost could not be determined where the clinic was located in a 
hospital or where the overhead expense of the clinic was part of the 
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general cost of operation of the institution. As it was unfair to place 
such clinics in class E, they were studied again on the basis of their 
other qualifications with the result that one was placed in class A, 5 
in class C, and 20 in class D. This makes a total of 104, or 29 per 
cent of all the clinics surveyed in classes A-D, and 255, or 71 per 
c«nt, in class E. 

A review of the different points upon which the study was based 
shows that, for most of the points given, more than 50 per c^nt of the 
clinics could be classed as efficient. For instance, 100 per cent are cen- 
trally located, 84 per cent have adequate equipment, 72 per cent have 
complete record of treatment, and 89 per cent have good treatment for 
both gonorrhea and syphilis. When the individual clinics are con- 
sidered on the basis of several points, however, only 29 per cent rank as 
venereal-disease clinics of high-grade efficiency. Failure to qualify 
under one point might affect the rating of the clinic, and if it was an 
essential point place it in class E. A high per capita cost or a low 
average daily attendance disqualified many clinics. Many of the 
clinics in hospitals failed to make a higher grade because of the fee 
charged, which, though nominal, does not accord with the larger id^al 
of public service. IWS-ny others are low ranking because of incomplete 
records of treatment or because they have no night hours of operation. 
The Public Health Service does not wish to set an absolute standard 
with which all clinics must comply. This would be inadvisable. It 
does wish, however, that health officers, venereal-disease-control offi- 
cers, and clinicians would study their clinics, improve their equipment, 
enlarge their personnel, and perfect their methods of operation, and 
so raise the general standard of clinic efficiency throughout the 
countrv. 



REPORTING OF VENEREAL DISEASES. 



Laws or regulations requiring that venereal diseases be reported are 
now in force in 47 States. Nevada and the District of Columbia only, 
do not require any form of report for these diseases. The reports of 
cases from the State boards of health show an increase or 36 per 
cent over 1919 reports. The following graph shows the relative 
increase during the last two years : 



Colsqs of verLcroail disQA.s'Q^ teportcd to 

StaJtQ boardiT of K^eilth 



1919 



Chancroid 



7.649 



100/^66 




i^i.wyj 



1920 






Chancroid 



10,061 



142,669 
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It is interesting to note that the relative increase for gonorrhea and 
syphilis is approximately the same. In 1919 the/ numMr of cases of 
syphilis reported was 76 per cent of the number of cases of gonorrhea ; 
in 1920 it was 82 per cent, a relative increase in the number of cases 
of gonorrhea over that of syphilis of only 6 per cent. 

The reports from the State boards of health include the cases of 
venereal diseases reported by the clinics, which were as follows : Gon- 
orrhea, 57,561; sypnilis, 62,205; chancroid, 6,365. It is interesting 
to note that the cases of syphilis reported by the clinics are 44 per cent 
of those reported by the State boards of health, and that the cases of 
gonorrhea reported by the clinics are only 33 per cent of the total 
reported by the States. In other words, 56 per cent of the total cases 
of syphilis reported by the States came through physicians in private 
practice and hospitals, while 67 per cent of the cases of gonorrhea 
reported came from these sources. 

The following are the detailed reports from the States : 

Caffcft of venereal diseases reported to State hoards of health, Jvly J, lOJO-June 

30, 1920. 



state. 



Total. Qonorrhea. 



Syphilis. 



United States. 



Alabama , 

Arizona 

Arkansas 

California 

Colorado 

Connectiout , 

Delaware 

District of Columbia V 

Florida 

Georgia 

Idaho* 

Illinois 

Indiana 

Iowa. 



Kansas... 
Kentucky. 
Louisiana. 
Maine. 



Maryland 

Massachusetts... 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada^ 

New Hampshire. 

New Jersey 

New York , 

New Mexico 

North Carolina.. 
North Dakota... 
Ohio. 



Oklahoma* 

Oregon 

Pennsylvania *. 
Rhode Island*. 
South Carolina. 
South Dakota.. 

Tennessee 

Texas 



Utah. 

Vermont 

Virginia 

Washington... 
WestVfrginia. 
Wisconsin.... 
Wyoming 



328, 117 



172,387 I 142,869 



Chancroid. 



17,963 
423 
4,769 
9,102 
4,703 
3,576 
938 



5,010 

11,904 

358 

31,876 

9,889 

4,167 

3,539 

4,165 

8,946 

2,182 

3,714 

12,313 

19,632 

9,527 

3,351 

6,063 

2,295 

5,999 



1,212 
7,187 

35,851 

465 

8,745 

1,264 

13,748 
7,666 
1,334 
1,684 
1,224 

11,826 
1,250 
6,893 

15,264 
1,925 
970 
5,621 
4,189 
6,246 
4,077 
1,183 



8,147 
309 
2,856 
4,877 
2,958 
1,213 
634 



9,162 
113 
1,633 
4,225 
1,607 
2,359 
262 



2,041 

6,079 

222 

17,670 
5,282 
2,935 
2,093 
2,228 
5,104 
1,431 
1,928 
8,420 

10,986 
5,366 
2,052 
3,537 
1,665 
3,829 



2,786 
5,483 

131 
13,222 
4,364 
1,113 
1,388 
1,810 
2,901 

711 
1,475 
3,889 
8,355 
3,952 
1,115 
2,157 

625 
1.866 



769 
3,445 
8,260 

292 
5,740 

944 
6,838 
4,430 i 

966 

534 , 

486 
5,719 i 

962 I 
3,702 
8,790 
1,343 

619 
2,680 
3,186 
4,607 
3,334 

890 



422 

3,477 

27,563 

156 
2,461 

301 
6,863 
2,869 

369 
1^002 

732 
5,508 

267 
2,666 
5,324 

556 

351 
2,570 

945 
1,417 

641 

266 



10,861 



654 

1 

280 



138 

4 

42 



203 

342 

6 

QSA. 

243 
119 
58 
127 
941 
40 
311 

4 
291 
209 
184 
369 

6 
304 



21 
266 

38 

17 
644 

19 

667 

366 

9 

48 

7 

599 

31 

536 

1,160 

26 



371 

58 

222 

102 

27 



i Venereal diseases not rpportablp. 
» No report for Jime. 



3 No report for May and June. 
< Three months onl v. 
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A comparison of the reports of cases from the individual States 
for the last two years shows that only eight of the States which have 
reported cases for both years show a decrease in the number reported. 
The increase in some States has been very large. The following table 
shows the States grouped according to their percentage of increase or 
decrease : 

Table showing States ranked according to the ftercentage of increase or decreitse 
in the number of cases of venereal diseases reported for the year 1920. 

STATES SHOWING INCREASE. 



Rank. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 



«tate. 



Wvomlng 

Wfaconsm 

South Dakota.. 
North Dakota.. 

Virginia 

Delaware 

Utah 

Michigan 

Nebraska 

Alabama 

Louisiana 

Montana 

Nortlf Carolina. 

Oklahoma 

New Hampshire 

California 

Maine 



1 

Percent ! 


1 

1 


of 


Rank. 


increase. 


t 


3,484.85 


18 


773.02 


19 


392.12 


20 


307.74 


21 


273.99 


22 


258.02 


23 


226.27 


24 


213.01 


25 


202.82 


26 


170.47 


27 


167.52 


28 


147.03 


29 


142.86 


30 


137.16 


31 


133.08 ; 


32 


118.69 


33 


97.82 


34 



State. 



Iowa 

Illinois 

Indiana 

South Carolina 

New York 

Arkansas 

Minnesota 

Vermont 

Washington. . . 

Mississippi 

West Virginia. 

Arizona 

Gotmecticut... 

Kansas 

Maryland 

Colorado 

Georgia 



Per cent 

of 
increase. 



89.15 
88.45 
69.07 
54.75 
49.27 
43.81 
40.79 
39.57 
39.12 
37.62 
27.26 
18.15 
15.09 
14.45 
14.21 
13.03 
o. Ho 



STATES SHOWING DECREASE. 



Rank. 



35 
36 
37 
38 



State. 



Per cent 

of 
decrease. 



Kentucky i 21.58 

Oregon 23. 51 

Ohio 28.74 

Massachusetts 31.25 



Rank. 



39 
40 
41 
42 



State. 



New Jersey.. 
Rhode Island 

Texas , 

Florida 



Per cent 

of 
decrease. 



43.25 
45.65 
51.44 
54.62 



It is impossible to determine the incidence of venereal diseases 
from data available, what percentage of the total number of cases 
existing should be reported each year, or what proportion of this 
total is actually being reported. It will require careful study of re- 
ports submitted over a series of years, as well as a study of large 
groups of people from all classes of society, before conclusions ap- 
proaching accuracy can be drawn. * Work in this field is being done 
through a study of individual case reports from certain sections of 
the country, but no results can be reported now. The percentage 
of cases reported, based on the estimated population of the United 
States, is of interest, however. The cases reported in 1919 were 0.227 
per cent of the estimated population of the United States on July 
1, 1918; in 1920 they were 0.305 per cent of the estimated population 
on July 1, 1919. 
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The following graph shows the monthly variation in the number 
of cases reported by the States : 

Cdi^es of venereal dij^ca-j-CiT icported 
to St<ikQ Ix^ardj* of K^albk hy moaJtAur, 

July 1, igig - Jime JO, ig20 



JSily. Aag. SVf. Qob. Jtor. P»d. Jto.. Ttb. iUr. Apr. AA<y. Jaaic. 




10,000 



6,000 



6tOOO 



Tok«J — .— 



GUnvorrlvsA 



vQrpkil 



x^ 



Reporting reached its highest point in October, with a total of 
nearly 32,000 cases. The rapid increase from August through Octo- 
ber may be accounted for in various ways. The educational cam- 
paign with physicians was being actively conducted by the States^ 
with the result that cases were better reported. It is probable, also^ 
that a large number of requests for examination and treatment were 
the result of such educational measures as the placards in railway 
cars and stations. The falling off in the number of reports received 
during the winter may have been due partly to the outbreak of 
influenza and partly to the lack of new intensive educational work. 
The drop again in June shows that active work with both physicians 
and the general public is needed to keep up the interest in this phase 
of the program. 
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DISTRIBUTION OF AK8l»If KXA MINE. 



The State boards of health report 328,382 doses of arsphena- 
mine distributed to physicians, hospitals, and clinics during 1920. 
Compared with last year's report of 118,055,^^ this is an increase of 
210,327, or 178 per cent. The State reports include 290,747 doses,. 
which were also reported by the clinics. In other words, the clinics 
have administered 89 per cent of the total amount distributed by the^ 
States, leaving 37,635 doses, or 11 per cent, the amount given to hos- 
pitals and physicians in private practice. 

The following graph shows the increase for 1920 ; the table give& 
the reports of the otates in detail for 1919 and 1920 : 



Doxej' of aLTj'pKenajminG adminij^Gr^d throudh. 

tStcd^ boardj* of hoailtlu.. 



1919 



1920 




110.0^5 




52ft.562 



state report of doses of arsphowniine (or siinihir product) administered. 



State. 



United States 

Alabama 

Arizona.. 

-\rkansas 

Callfomia 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 1 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Haine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri!.. 



Year 

ending 

June 30, 

1919. 



Year |! 

ending jj 

June 30; 

1920. 



328,382 




16,334 
105 

4,894 
14,142 

1,622 

3,657 
735 

1,149 
10,598 
12,910 



18,518 
18,812 
4,221 
5,680 
6,009 
7,428 
1,538 
3,252 
25,646 
5,277 
6,636 
1,654 
4,661 



State. 



Montana 
Nebraska 
Nevada ^ 
New Hampshire 
New Jersey 
New Mexico » 
New York 
North Carolina 
North Dakota 

Ohio 

Oldahoma 

Oregon 

Pennsylvania i . 
Rhode Island.. 
South Carolina. 
South Dakota ^ 

Tennessee 1 

Texas 

Utah 

Vermont 

Virginia 

Washington... 
West Virginia. 

Wisconsin 

Wyoming 



; Year 
' ending 
June 30, 
1919. 




3,840 
9,000 



20,000 

64 

431 

2,113 

745 

421 

37 

25 



Year 

ending 

June 30, 

1920 



1,492^ 
2,845 



1,355- 

5,641 

10 

29,895- 

5,149 

171 

16,28» 

15,624 

1,529 

• 6,940' 

4,524 

17,58^ 

165^ 

3,950 

16, 769 

1,77ft 

453 

8,9«^ 

4,846 

5,690> 

1.23a 

100 



* No report received. 



On June 21, 1920, the Secretary of the Treasury approved regula- 
tions for the control of the manufacture and sale of arsphenamine^ 
neoarsphenamine, and sodium arsphenamine in accordance with the 
provision of section 4 of an act of Congress entitled "An act to regu- 



»The total, 363,054, reported in 1919 was an error. 
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late the sale of viruses, serums, toxins, and analogous products in the 
District of Cglumbia, to regulate interstate traffic in said articles, and 
for other purposes." The regulations for arsphenamine follow; 
those for neoarsphenamine and sodium arsphenamine are similar : 

1. Arsphenamine shaU not be sold in interstate traffic, or in the District of 
Oolumbia, or exported or imported, except as provided herein. 

2. Arsphenamine shall be offered for sale only in colorless glass ampules con- 
taining an atmosphere of an inert gas, or in a vacuum. 

3. Each ampule shall be plainly marked so as to show the license number, the 
lot number, the name of the preparation, the actual amount of arsphenamine in 
the container, and the name and address of the manufacturer, in the following 
manner : 

"License No. Lot No. 

" This package contains ___ grams of arsphenamine (hydro- 

•chloride of 3-diamino-4-dihydroxy-l-arsenobenzene) and conforms with regula- 
tions and tests prescribed by the United States Public Health Sendee. Made 
l)y " 

The name arsphenamine shall be given precedence on the labels of containers 
and packages over the particular brand or trade name, and the size of type and 
display used for the name arsphenamine shall be at least as conspicuous as that 
used for the brand or trade name. 

4. Each lot of the finished product shall be tested by the manufacturer for 
■arsenic content and toxicity. 

(1) The total arsenic content of the drug as obtained from the ampule shall 
not be below 30 per cent nor above 32 per cent, when determined according to 
Lehmann's method as described in Public Health Reports, volume 33, June 21, 
1918, page 1012. 

(2) The maximum tolerated dose shall not be less than 100 milligrams per 
Idlo body weight for albino rats when tested as follows : 

(a) Animals must be well nourished and free from disease, weighing from 
100 to 150 gm. Pregnant animals shall not be used. 

(5) Feeding and care of animals, — ^The rats should be fed both beforehand 
•during the period of observation on a ration consisting of white bread, cracked 
com, oats, cow*s milk, and, in addition, twice weekly, fresh beef and cabbage. 
An adequate supply of fresh, clean water should be provided at all times. The 
rats should have no access to food for from 18 to 12 hours preceding the injec- 
tion, though water should be supplied during this time. 

(c) Preparation of solution. — ^The drug shall be dissolved in freshly glass- 
distilled water and made into the alkaline solution by the addition of 0.9 cc. N/1 
sodium hydrate for each 0.1 gm. of the drug. The final concentration of the 
■drug shall be in the proportion of 2 parts to 100. The drug shall be completely 
soluble in water in this proportion. 

(d) Method of injection, — This should be made into the saphenous vein by 
means of a burette or a syringe, accurately graduated to 0.01 cc. When hemor- 
rhage occurs, it should be controlled mechanically. 

(e) Rate of injection. — ^Thls shall be at from 12 to 15 seconds for each 0.1 cc. 
of the solution. 

if) An anesthetic is not required. 

ig) For each toxicity test a series of not less than five rats shall be used, 
and at least 60 per cent of the animals injected must survive at least 48 hours 
from the time of the injection, provided that if the first test is made on five rats 
only and more than one die the test must be repeated and the final result based 
•On the total number of rats injected. 

5. In addition to tests made by the manufacturer before the drug is put in 
ampules, final tests of the product as prepared for the market shall be made on 
•each lot by the United States Public Health Service before its release. For this 
purpose samples of each lot shall be forwarded by the manufacturer to the 
Hygienic Laboratory of the United States Public Health Service. The number 
of samples supplied shall not be less than 10 ampules from any lot, and from 
lots of over 1,000 ampules 1 per cent shall be furnished. Each ampule for- 
warded shall contain at least 0.6 gm. arsphenamine. Accompanying each lot, 
the manufacturer shall send a copy of the report of the toxicity test and arsenic 
•determination on which it was passed. 

6. Officers of the United States Public Health Service, when duly detailed, 
may enter establishments for the purpose of securing samples and conducting? 
inspections. 
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7. When lots have satisfactorily passed the prescribed tests, they may be 
offered for sale; but the right is reserved to require the withdrawal from the 
market of any lot designated by the Surgeon General of the United States Public 
Health Service. 

8. Manufacturers shall retain 2 per cent of the product from each lot for a 
period of three months from the time the preparation is placed on the market, 
provided that in no case this is less than 10 ampules of at least 0.6 gm. each.' 

THE seamen's service CENTER. 

In February the Seamen's Service Center was established in New 
York City under the direction of the Surgeon General of the 
Public Health Service with the cooperation of the American Red 
Cross and other social agencies. The purpose of the center is "to 
act as a clearing house through which the sick, disabled, and needy 
sailors of the merchant fleets of the world may be distributed to 
cooperating social agencies or individuals for detailed help, and, 
when necessary, sent to institutions, hospitals, or dispensaries for 
proper care and treatment." ^^ 

The center is of special significance to this division because of 
the assistance given to sailors infected with venereal diseases. In the 
annual report for 1919 the following statement is made : 

The exact percentage (of venereal diseases) Is unknown, but the records of 
the marine hosptials which have been devoted to the care of American seamen 
show that over 22 per cent of all disabilities treated were due to venereal 
diseases. 

When a sailor infected with gonorrhea or syphilis comes to the cen- 
ter he is referred to a clinic or hospital for treatment, and his case 
is handled according to the length of time he is in port. If his ship 
has no surgeon, he is given medicine and equipment for his treat- 
ment with explicit directions how to use both. He is also given the 
names and addresses of reputable physicians or of an authorized 
clinic or hospital at his first port of landing, and a record of the 
diagnosis, history, and previous treatment of his case. 

During the six months approximately 2,500 persons have been 
given assistance. The center has proved its value as a helpful 
agency for men whose social opportunities are few and who need 
to be provided with means for improving their physical and social 
status while in port. 

REQUESTS FOR INFORMATIOI^ AND TREATMENT. 

The division has handled 3,161 requests for information in regard 
to treatment and addresses of clinics. Of these requests 2,657 came 
from persons complaining of a venereal disease, and it is probable 
that some of those suffering from " sexual weakness " or " lost man- 
hood" in reality had gonorrhea. A classification of the requests 
according to the nature of the complaint follows : 

Venereal diseases . 977 

Syphilis 577 

Gonorrhea 962 

Gleet 118 

Chancroid 2S 

Masturbation 108 



« Passed Asst. Surg. B. W. Scott, Public Health Reports, vol. 35, No. 2. 
15161—20 ^21 
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Lost manhocHl 54 

Seminal emissions ^ 96 

Sexual weakness ' 4 

Addresses of clinics and literature 81 

General 161 

Total 3, 161 

Under the class "general" have been placed letters in which the 
writer complains of skin trouble or some nervous complaint which 
may possibly be due to a venereal disease. Inquiries concerning other 
conditions, such as varicocele, venereal warts, etc., haise also been 
placed under this heading. 

An interesting study was made of the reasons which led to an ap- 
peal to the Public Health Service given in 967 cases. First among 
the sources of information given were train and station placards, to 
which 310 persons referred. The following classification of sources 
of information has been made : 

Train and lavatory placards 310 

Health columns 123 

Advertisements— 145 

Venereal-disease literature 1 63 

Motion-picture films 71 

War-risk Insurance reports 248 

Miscellaneous 7 

Not stated 2, 194 

Total . 3, 161 

The distribution of these requests by States is shown on the fol- 
lowing table : 



Requests for information received hy the Public HeaZth Service from persons 
infected with venereal diseases July i, 1919-June 60, 1920. 



United States 3, 161 



Alabama 56 

Arizona 23 

Arkansas ! 51 

California 100 



Colorado 

Connecticut 

Delaware 

District of Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky. 

Louisiana 

Maine 

Maryland 

Massachusetts :. 

Michigan 

Minnesota 

Mississippi 

Missouri 



38 
42 
6 
35 
34 
88 
18 
164 
75 
59 
32 
54 
46 
19 
45 
66 
96 
49 
49 
89 



Montana 

Nebraska 

Nevada. 

New Hampshire. 
New Jersey. 



24 

37 

4 

13 

80 

New York 187 

19 

68 

23 

252 

63 

30 



New Mexico. 
North Carolina. 
North Dakota- 
Ohio 

Oklahoma 

Oregon . 



Pennsylvania . 425 



Rhode Island 

South Carolina 
South Dakota- 
Tennessee 

Texas 

Utah 

Vermont 

Virginia * - 

Washington- 

West Virginia- 
Wisconsin 

Wyoming 

Foreign 



15 

40 

16 

52 

175 

7 

5 

53 

51 

58 

88 

25 

17 
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DENTISTS, PHYSICIANS, AND NURSES. 

DENTISTS. 

Eealizing that dentists are in a position to render valuable assist- 
ance in the work of venereal-disease control by reporting cases of 
syphilis of the mouth, and by referring patients to reputable physi- 
cians or clinics, the division sent a letter, bulletin, and agreement 
card to each of the 40,000 licensed and registered dentists of the 
country. 

Each dentist was asked: (1) To report all cases of venereal dis- 
ease coming under his observation in accordance with the laws and 
regulations of his State; (2) to advise treatment for all cases of 
venereal disease, referring them to a clinic or a competent physician. 

At the close of the year 15,307, or 38 per cent of the 40,000 dentists 
circularized have returned signed agreement cards. In referring 
these cards to the States, the division has urged boards of health to 
furnish the dentists, who showed a willingness to cooperate, with 
general information concerning the work, with addresses of available 
clinics, and with cards upon which reports of cases should be made. 
Furthermore, the States have been urged to increase the educational 
facilities available to dentists so that they may be able to diagnose 
more accurately syphilitic lesions found in the mouth. 

The following table shows the distribution among the States of 
the dentists who returned agreement cards : 

Agreement cards reiwmed by dentists to the Public Health Service July 1, 1919- 

June 30, 1920, 



United States 15, 307 



Alabama 

Arizona 

Arljansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 



142 

18 

150 

875 

200 

280 

19 

85 

123 

170 

60 

1,200 

325 

400 

325 

125 

125 

100 

125 

1,100 

550 

475 

100 

560 



Montana 

Nebraska 

Nevada 

New Hampshire- 
New Jersey 

New Mexico 



75 

350 

11 

100 

470 

New York I__I_III 1, 800 

North Carolina— 100 

North Dakota 205 

Ohio 900 

Oklahoma 180 

Oregon 174 

Pennsylvania 1, 275 

Rhode Island 113 

South Carolina 67 

South Dakota 115 

Tennessee 145 

Texas 220 

Utah 120 

Vermont 150 

Virginia 200 

Washington 315 

West Virginia 100 

Wisconsin 420 

Wyoming 40 



PHYSICIAISS. 



In connection with the campaign with physicians in 1919, each 
State was urged to huy copies of the " ^Manual of Treatinent of the 
Venereal Diseases " for distribution among physicians wlio returned 
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agreement cards. At the close of 1919, 14 States had purchased a 
total of 71,300 copies of the manual. During 1920 the following 
purchases have been made: 

Colorado : :. 720 

Kentucky _ 1, 071 

Nebraska 1 773 



2,564 

Minnesota and New York have their own manuals, but have dis- 
tributed copies of the service manual to the physicians who signed 
cardsl These and the other States which could not purchase them 
were furnished manuals by the service as follows : 



Maryland 732 

Minnesota 1, 018 

Missouri 2, 307 

New Hampshire . 237 

Nevada 62 

New York 5, 488 

Pennsylvania 4, 051 



Rhode Island 276 

South Dakota 289 

Tennessee 1, 197 

Wyoming 93 



15, 750 



NUESES. 



The rapid extension of clinic service in connection with the con- 
trol of venereal diseases and the recognized importance of skilled 
follow-up work from every clinic led to the preparation of a special 
course for graduate nurses in medical social service. This course 
was arranged by the Public Health Service in cooperation with 
Columbia University, Bellevue Hospital, and the New York School 
of Social Work. Provisions for 17 scholarships was made by the 
American Eed Cross. 

The aim of the course was to offer women — already graduate 
nurses — a view of the social problems implied in the control of 
venereal diseases. The course opened in July, 1919, as a part of the 
summer session of the department of nursing and health. Teachers' 
College, Columbia University. The subjects presented were " Prob- 
lems of delinquency," " Prevention and contix)l of venereal diseases," 
" Community problems," and " Medical aspects of venereal disease." 
After the close of the summer session at Columbia the students were 

fiven special field practice in connection with the clinics of Bellevue 
[ospital. The entire course covered about four months. It is of 
interest to note that each of the nurses enrolled secured a position in 
public-health work at the close of the course. The experiment was 
so successful that Columbia University has planned to repeat such 
a course. 

Other work with nurses has included addresses before students in 
training schools. State nurses associations, and State public health 
nurses associations. An address was given before the National 
Organization for Public Health Nurses, and a special conference 
was held with the officials relative to introducing instruction in the 
work of venereal-disease control in courses given by this organization. 

Educational Measures. 

The largest increase in the general educational activities of 1920 
is in the number of lectures, exhibit, and motion-picture film show- 
ings given. The routine work of handling requests for educational 
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pamphlets has been delegated largely to the State boards of health, 
and the division has been chiefly concerned with preparing new 
educational material, developing the work with industries and 
educators, directing the " Keeping fit " campaign, and other smaller 
undertakings. Considerable time and personnel of the educational 
section have been devoted to the survey of the cities and the grading 
of the schedules reported on page 342. 



GENERAL FEATURES. 

PampJdets. — ^Requests for pamphlets received by the division and 
State boards of health have totaled 154,834. Of 61,319 received' by 
the division, 32,519, or 63 per cent, were referred to the States for 
compliance, as compared with only 25 per cent so referred in 1919. 
It is interesting to note that the general requests number about the 
same for each year, 48,855 for 1919 and 41,6lt for 1920. The requests 
from public officials and organizations, however, have dropped from 
26,877 to 6,491, probably due to the lact that no large circulariza- 
tions with such groups have been possible because of lack of material 
for distribution. The requests from industrial and commercial con- 
cerns, on the other hand, nave doubled, probably because circulariz- 
ing was made possible through an arrangement with the American 
Social Hygiene Association whereby material for distribution was 
secured without expense to the division. 

Pamphlets distributed by the service and State boards of health 
during 1920 have totaled 8,082,792, as compared with 14,138,348 dis- 
tributed in 1919. The States have distributed about 600,000 more 
pamphlets in 1920 than in 1919, but the distribution by the division 
amounted to 2,314,680 in 1920, as compared with 10,120,772 in 1919. 

The States report 5,816,830 pamphlets purchased or reprinted in 
1920, as compared with 10,510,524 reported in 1919. An analysis 
of the foUowmg table shows that 18 of the States have purchased 
more pamphlets^ in 1920 than in 1919, also that two-thirds of the 
entire decrease for the year is found in the reports of New York, 
Ohio, and Texas, whose reports averaged a decrease of 76 per cent : 

Educational pamphlets purchased and reprinted hy State hoards of health 

July i, 1919-June SO, 1920. 



State. 



United States. 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 



Total. 



5,816,830 



106,500 
4,950 
95,000 
30,000 
32,500 
63,900 
10,500 



29,000 

47,800 

37,700 

270,500 

244,000 

146,250 

3,250 

86,200 

17,185 

326,000 



952,075 



5,ooa 



5,000 
15,000 



10,000 



7,000 
10,000 

6,000 
60,000 
30,000 
20,000 



20,000 
5,000 



B 



1,654,882 



15,000 

4,950 

65,000 



1,500 

53,900 

500 



2,000 

300 

14,000 

118,000 

132,000 



1,500 
25,000 
11,630 

2,000 



871,550 



25,000 



25,000 

10,000 

2,000 



12,000 
30,000 
5,000 
32,500 
20,000 



D 



656,800 



12,500 



5,000 
5,000 



2,000 

5,500 

6,000 

15,000 

10,000 

50,000 



E 



629,650 



10,000 



5,000 

5,000 

9,000 

10,000 



271,450 



4,000 
'5,666 



Others. 



2,000 



10,000 



45,000 
30,000 
40,000 



4,000 
*6,*766" 



35,000 
'26*666 



780,423 



. 



35,000 



2,000 



22,000 

1,250 

1,750 

11,200 

555 

324,000 



826 
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Educational pamphlets purchased and reprinted by State hoards of health 

July i, 1919-June SO, 1920— Continued. 



state. 



Maryland 

Massachusetts... 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire. 

NewNJersey 

New York 

New Mexico 

North Carolina. . 
North Dakota... 

Ohio 

Oklahoijaa 

Oregon 

Pennsylvania... 

Bhode Island 

South Carolina.. 
South Dakota. . . 

Tennessee 

Texas 

Utah 

Vermont - 

Virginia 

Washington 

West V&^a... 

Wisconsin 

Wyoming 



Total. 



46,275 
68,600 
120,300 
305,000 
297,850 
181,400 
159,800 
98,000 



40,275 
5,000 
10,000 
70,000 
105,000 
75,000 
10,000 
10,000 



B 



1,000 
16.000 
70,300 
60,000 
90,000 
11,500 
149,800 



29,600 
10,000 
70,000 



35,000 
36,066' 



5,000 
10,000 
60,000 
50,000 
20,000 



23,000 



E 



5,000 
10,000 
10,000 
40,000 



9,900 



20,000 



10,000 
5,000 
2,000 

10,000 



10,000 



Others. 



3,000 



50,850 
20,000 



8,000 



22,500 

430,150 

484,500 

2,950 

442,022 

35,000 
229,000 

13,000 

60,850 
163,000 



4,000 
85,500 
50,000 



158,500 



5,000 
6,000 



2,000 
124,500 
156,500 

1,800 
42,822 

5,000 
50,500 

2,000 



4,000 

80,600 

110,000 



42,500 
20,000 
45,000 



4,000 

18,500 

105,000 

100 

98,700 

5,000 

15,000 



4,000 

111,200 

55,000 

1,050 
36,000 

5,000 
26,000 



4,000 
7,050 



25,000 



1,000 



8,850 
50,000 



38,000 
"'4*666' 



15,000 



25,000 



60,000 
56,250 
46,848 

248,700 
82,000 
10,000 
94,200 

134,700 
16,000 

351,100 
6,600 



11,000 

5,000 

10,300 

25,000 

15,000 

5,000 

5,000 

21,000 

1,000 



36,000 
11,250 
10,830 
48,000 
8,000 



10,000 
15,000 
5,000 
65,000 
15,000 



10,000 
25,000 
10,000 



10,000 

5,000 

50,000 



1,500 



88,700 

58,000 

15,000 

146,100 

1,000 



29,000 



35,000 
500 



13,000 

'si,' 566' 



5,000 

'i'ooo' 



5,000 

25,000 

5,000 



500 
5,700 



38,000 
500 



65,500 



500 
2,800 
8,000 



25,500 



87,500 

1,000 

52,000 

47,000 



3,000 

15,000 

718 

10,700 

29,000 



1,000 



15,000 
2,100 



The following graph shows the decrease for 1920 in requests for 
pamphlets received, pamphlets purchased by State boards of health, 
and pamphlets distriouted : 




PcunpKlctj* purchd.j'cd by SIolIq boArdj* of h^ciltK 



1920 
1Q19 



5.616,6:50 



10.510,524 



PAmphlcbj^ dij'tributccl 



1920 
191Q 



a.O€>2.792 



i4.i56:'546; 
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The publication of educational material by the service has been 
greatly hampered by lack of funds for printing. During 1920 the 
following new venereal-disease bulletins have b^n issued : 

51. Fighting Venereal Diseases. 

52. An Appeal to Dentists for Cooperation in the Fight Against Venereal 

Diseases. 

53. Is This Enough? 

54. The Case Against the Red Light. 

With the exception of No. 52, which was especially designed for 
use in circularizing the dentists, these pamphlets are all of general 
interest, and may be classed under Class B for the general public. 

The bulletins which have been revised are : 

6. Mani)ower. 

12-20. The Industrial Bulletins. 

32. Parents' Part. 

55. Keeping Fit (revision of No. 1). 

Bulletins which are in preparation are : Another pamphlet of gen- 
eral interest entitled, " Out-doing the Ostrich ; " a pamphlet giving 
a report of the grading of 444 of the cities surveyed ; and a new pam- 
phlet for giris and young women. Work on the manual for edu- 
cators has been continued throughout the year. 

Exhibits. — New exhibit material made available has included a set 
of lantern slides based on the adult card exhibit. Much time has 
been spent on an exhibit for girls and young women, which will be 
published early in the fall. An edition of the boys' exhibit for use 
with colored boys is also in preparation. The "JKeeping Fit" ex- 
hibit for boys has been revised, and now includes four cards on 
reproduction. 

The States report 653 exhibits purchased, as compared with 125 
in 1919. The following table gives the exhibit material purchased 
and borrowed by the States : 

Exhibits, la/ntenv-slide sets, and motiorirpicture filma loaned to or purchased hy 

State toards of health July i, 1919-^une SO, 1920, 



State. 


Ex- 
hibits. 


Slides. 


Films. 


State. 


Ex- 
hibits. 


Slides. 


Films. 


United States 


491 


218 


70 


Montana. . .......«.« ^ ... t 


10 
6 


10 
15 






NAl^msVfl. 


1 


Alabama 






1 


Nevada 




Ari«on^. ................. 


1 

8 

13 

1 




New Hampshire 




4 
1 

33 
1 


4 


Arifansaff. 


7 
6 
3 


2 

i 

1 
1 


New Jersey 


17 

fiO 

3 


6 


GaUfornia 


New York 


7 


Colorado 


New Mexico 




fk>niiM?ticnt 


North Carolina 




Delaware 






North Dakota 






1 


District of Colombia 






Ohio 


19 


6 




Florida 








Oklahoma. /. .....r.T..... 




Georgia 


20 
12 
78 


...... ^. 

18 


6 
2 


Oregon 








Idaho 


Pennsylvania 




io 




Illinois 


Rhode Island 






Indiana 


South Carolina. 


81' 4" 

19 1 16 


1 


Iowa. ..••*.•....•.•.•••.. 


5 

10 


15 


2 


South Dakota 


1 2 




Tennefw»e«. -.., ,,,,. 


7 





1 


Kentucky 






Texas 


.1 1» 


1 


lK>TilsianR .-^.,...-1...... 


1 


1 


2 
2 
3 
1 
2 
4 
2 
1 


Utah 


1 


. 






MMha. - . , , . , , t , - ^ - . - ^ ^ - . . 


Vermont.......... ..... 


* \... 1 


Maryland 


...... 

40 
12 

6 
97 

8 


5* 

4 

io* 


Virginia 




•L..." 


M ^ 


Massachusetts 


W ashineton 


1 


5 


Michigan.... 


West Virfflnlft 


29 


2' ; 


Minnesota 


Wisconsip.^.-..,, . ..... 


8 4 


Mississippi 


Wvomins ..... 


6 




1 


Kissoui^.*. ..W-. r... 




, 








1 
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The reports of the States show that extensive use has been made of 
the exhibits both in connection with the "Keeping-Fit" campaign 
and in other activities. In Minnesota the need for an exhibit for 

firls was so keenly felt that one was prepared by Dr. Mabel S* 
ririch, of the State board of health, to oe used in connection with 
the general educational work of the otate. This exhibit is excellent 
and much of it has been incorporated in the exhibit now in prepara- 
tion. Reports of the year's work show that 11,033 showings were 
made having an average attendance of 207. 

Motion-picture fihns, — The States report purchases of 55 motion- 
picture films for 1920 and 1,916 showings. The Bureau of Educa- 
tion, Visual Instruction Section, throu^ which the service's films 
have been circulated, has reported approximately 241 showings. 

Lectures and addresses, — ^A total of 12,360 lectures and addresses 
with an average attendance of 134 has been reported, an increase of 
56 per cent over 1919. At 521 of these meetings exhibit material was 
also shown. 

The following table gives the State reports of pamphlets distrib- 
uted, lectures, exhibit, and film showings given. To complete the 
report, "Keeping-Fit" showings tabulated on page 325 should be 
added where not included : 

State report of educational activities, July 1, 1919-June SO, 1920. 





Pamphlets 
distributed. 


Lectures. 


Film showings. 


Exhibit «nd Slide 
showings. 


state. 


Number. 


Average 
attend- 
ance. 


Number. 


Average 
attend- 
ance. 


Number. 


Average 
attend- 
ance. 


United States 


6,488,333 


11,797 


131 


1,916 


313 


8,209 


239 






A labama 


196, 96A 

216 

80,726 

78,647 

46,113 

67,897 

22,767 

26,748 

46,992 

66,968 

11,049 

668,641 

236,616 

106,278 

98,362 

16,463 

61,128 

283,316 

48,617 

60,086 

109,110 

198,916 

203,016 

186,739 

27,129 

230,091 


314 

13 

318 

138 

147 

66 

36 

6 

211 

60 

39 

609 

186 

512 

47 

97 

205 

23 

14 

95 

476 

109 

3,069 

88 

71 

37 


142 
124 
190 

72 
147 
684 
600 

37 
162 
104 

41 
167 
248 
169 
302 
410 
187 
119 

80 

84 

94 
271 

71 
170 

46 
678 


8 


160 


102 

3 

113 

86 

44 

2 

5 

58 

136 

1157 

68 

341 

1428 

1160 

121 

1272 

25 

670 

77 

136 

1256 

295 

423 

192 

131 

386 




Arizona 






75 
47 
34 

4 
1 


326 
• 743 
240 
300 
600 


102 


California. 


130 


Colorado 


13& 


Connecticat 




Delaware 


1,000 
103^ 


"Distrtrt: nf Cnlninbta. - r 


Florida 






26- 


Georeia 


28 


472 


1,146 


Idaho *^< 




Illinois 


41 
41 
80 


118 
288 
308 


294 


Indiana 


267 


Iowa 


216 


Kansas * 


91 


Kentucky 


25 

5 

21 


221 
160 
306 




i^\ii'?lfinft 


1,062- 


Maine ^ *. 




Maryland 


17 


Ma^achusetts 


4 
156 
153 
39 
20 
56 
76 


171 
327 
355 
311 
665 


67 


Michigan 


1.477 


Mf nnAffOtrfl -■,- 


13» 


Mississippi r 


60 


MIssOTin 


146 


Montana. 




Nebraska 


506 


119^ 


Nevada , 




New FfAmpshire 


11,417 

363,873 

1,030,434 

1 906 

268,166 

16,674 

419,806 

62,566 

47,402 

46,427 

7,932 


49 
376 
856 


208 
193 
137 


19 
10 
34 


196 

101 

1,262 


9 

479 

1224 

17 

146 

8 

178 

140 

129 

594 

15 


175 


New Jersey. ..« 


6» 


New York 


524 


New Mexico 


15 


North Carolina 


682 

169 

634 

40 

634 

37 

20 


i37" 

60 

107 

601 

63 

79 

675 


72 

7 

49 

28 

193 

3 

5 


174 
125 
479 
604 
304 
75 


37» 


North Dakota 


117 


Ohio 


76 


Oklahoma 


612 


Oregon 


77 


PAiin<iyJvania ...... . .. ..... . 


54 


Rhode Island 
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State report of educational activities, July i, 1919-June 30, 1920 — Continued. 



state. 



South CaroUna 
South Dakota. 

Tennessee 

Texas 

Utah 

Vennont 

Virginia ,.. 

Washington... 
West Virginia. 

Wisconsin 

Wyoming 



Pamphlets 
distributed. 



51,745 
44,519 
23,850 

419,682 

42,673 

560 

234,496 
44,409 
92,402 

212,529 
4,002 



Lectures. 



Numbw. 



181 
106 

44 
242 

20 

14 
214 
105 
218 
378 

25 



Average 
attend- 
ance. 



76 
99 
142 
139 
172 
423 
184 
179 
150 
127 
260 



Film showings. 



Number. 



1 

16 
15 
16 
38 

1 

20 

81 

91 

307 

3 



Average 
attend- 
ance. 



150 
272 
95 
139 
283 
2,000 
415 
188 
264 
122 
400 



Exhibit and slide 
showings. 





Averaee 
attend- 


Number. 




ance. 


338 


91 


38 


62 


53 


374 


1209 


121 


67 


212 


(0 









159 

396 

1,202 

21 



375 

179 

98 

220 



1 Reports of "Keeping-Fit" campaign not included. 

The following graph shows the increase in this phase of the w^ork : 




Conferences. — Twenty-five conferences, mostly with educators, 
with an average attendance of 188, were held under the auspices of 
the Public Health Service, making a total of 25,575 meetings reported 
for 1920, an increase of 117 per cent over 1919. 

Puhlicity work. — Articles have been furnished by the division to 
302 different magazines, including labor journals, fraternity periodi- 
cals, and industrial-house organs. Copies of 118 such periodicals, 
which have published the material sent, have been received. It is 
estimated that the articles published have reached 3,190,786 persons. 
Publicity has also been given to the venereal-disease bulletins through 
the press service of the section of public-health education. 



SPECIAL FEATUKES. 



CO- 



Industrial and commercial organisations, — ^In securing the 
operation of industrial and commercial groups "sales methods" 
have been used, by which employers are shown that there is a defi- 
nite relation between venereal diseases and lost time, efficiency, de- 
layed recovery from minor accidents, prolonged compensation, un- 
safe practices, costly accidents involving loss of life, labor turnover, 
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and falling oflF of production. To increase the efficiency of their em- 
ployed force by lacinff this problem f ranUy employers are urged 
to include in their medical service free examination, diagnosis, and 
treatment of gonorrhea and syphilis, and to introduce educational 
preventive measures, such as lectures, exhibit and film showings, 
pamphlets and placards. 

The standardized industrial program, comprising venereal-disease 
bulletins 12-20, has been revised, and now includes the following 
pieces : 

Outline of plan. 

Healthy Womanhood (placard for women). 

The Government has Declared War on Venereal Diseases (placard for 

men ) . 
For Girls (pamphlet for girls). 
Facts about Venereal Diseases (pamphlet for men). 
Order blank. 
Industrial questionnaire. 
General notice to employees. 
Return envelope. 

For issuing this material the American Social Hygiene Associa- 
tion underwrote a printing cost of $6,988.63. Prior to July 1, 1920, 
$5,514.57 has been returned by firms installing the program. Mate- 
rial still available may be valued at $1,244.53, which means that in- 
dustrial activity, as far as the distribution of educational material 
is concerned, has been practically self-supporting. 

The value of making this activity self-supporting and non-profiting 
is twofold: (1) It enables the division to do work for which no 
printing funds are available. (2) It insures conscientious use of 
all educational material distributed. An employer who pays for 
material obviously will see that it is carefully used. Furthermore, 
it places the industrial work on a business basis, and for this reaison 
has secured whatever cooperation has actually been given by many 
employers. 

Durixig the year 50,396 copies of the Industrial Program with let- 
ters have been sent out, 45,084 to industrial establishments, 3,565 to 
physicians, 1,236 to railroad officials and Y. M. C. A.'s, and 511 
to others. As a result of this circularization 186,588 pieces of the 
program have been sold^ 6,806 of which were framed placards. The 
following table summarizes the purchases made. Those made by the 
State boards of health are doubtless included in the general table 
of pamphlets purchased and reprinted on page 325 of this report : 

Report of pieces of the industrial program purchased July 1, X919-June 30, 1920, 





Total 
orders 
placed. 


Total 
pieces 
put- 
chased. 


Pamphlets 
purchased. 


Unframed plac- 
ards purchased. 


Framedplao- 
ards purchased. 




Men. 


Women. 


Men. 


Women. 


Men. 


Womeiu 


Total 


579 


186,558 


96,478 


31,307 


30,595 


21,402 


3,194 


3,612 






By State boards of health — 

By firms In States completely 

drcalarlzed 


15 

468 

74 
22 


27,330 

108,345 

18,295 
22,618 
10,000 


60,586 

10,842 
16,050 


1,950 

22,491 

3,221 
3,645 


8,830 

7,433 

2,347 

1,985 

110,000 


13,900 

5,727 

1,223 
552 


400 

2,228 

426 
140 


2,250 
880 


By firms In States . incom- 
nletely circularized 


236 


By railroads 


246 


Bv Marine HoBDltftl.. 



















1 5,000 hand cards. 
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Many firms applied directly to their State boards of health for 
material. Many others have reprinted portions of the program for 
plant use. Twq firms alone reprinted 65,000 copies of service 
pamphlets. 

A total of 1,697 industries, including 60 railroads, returned exe- 
cuted questionnaires. These firms represent an employed force of 
609,335, of which 44,020 are foreign bom. About 40 per cent of these 
firms offer some form of medical service to their employees. As to 
their attitude toward introducing the industrial program for vene- 
real-disease control, 79 per cent were willing to cooperate with their 
State boards of health, 75 per cent agree to post placards in rest 
rooms and toilets, 42 per cent were wflling to buy educational ma- 
terial, and 28 per cent were willing to consider establishing a clinic 
either in their own plant or in conjunction with other plants. 

A special effort has been made to secure the cooperation of rail- 
road officials and employees. Conferences were held in January and 
February in Atlantic City and St. Louis with the chief surgeons, 
safety section officials, and operating executives of all railroads under 
Federal control. Ofiicials of railroads under private operation were 
approached through the mail. Another conference was held in May 
with members of the Railroad Chief Surgeons' Association. The 
railway employees' section of the American Federation of Labor also 
was addressed by a service representative. 

The result of this effort has been that lecture tours, arranged to 
reach employees all along the line, have been undertaken by several 
large railroads in connection with a general^ educational campaign. 
Other roads are adjusting their medical service to include diagnosis 
and treatment for venereal diseases and are undertaking to establish 
a relation of confidence between the medical department and em- 
ployees who may be infected with gonorrhea or syphilis. Because of 
the danger of accident and consequent loss of life resulting from 
mental lapses of men in the early stages of paresis, efforts are being 
made to develop a plan whereby syphilitics may be detected and 
eliminated from responsible positions in railroad work. . Sixty of the 
railroads approached returned questionnaires and 22 have purchased 
educational material in addition to those who secured material di- 
rectly from State boards of health. 

Other aspects of the industrial work have been the circularization 
of agents and clients of three large insurance companies, to whom 
copies of venereal-disease bulletin 24, War on Venereal JOisease to 
Continue, were sent; the publication in 20 house organs and trade 
journals of specially prepared articles, reaching approximately 
1.000,000 readers ; and the distribution of 1,002 digests of Dr. John H. 
otokes's article on syphilis among railroad employees. At the sug- 
gestion of the service, the National Safety Council has issued a sec- 
ond bulletin to its 3,000,000 readers. Plans are also under way to 
reach the 40,000 loggers and lumbermen of Washington, Oregon, 
Montana, and Idaho through the Loyal Legion of Loggers and 
Lumbermen. 

Ed/ucaioTS. — ^The Public Health Service believes that one of the 
best preventives of venereal diseases is adequate education in the 
physiology and hygiene of sex. Theoretically such instruction should 
oe given children by their parents ; as a matter of fact, however, this 
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is a phase of child training almost universally neglected. An effort 
has been made, therefore, to stimulate the introduction of this work 
into the schools. Because opportunities for such instruction are more 
numerous in high schools and because teachers there are more fre- 
quently qualified, special attention has been directed to the field of 
secondary education. It is believed that the most effective work can 
be done there in connection with existing courses, such as biology, 
physiology, physical education, and home economics. 

In order to encourage instruction on sex subjects in high schools in 
this way and to discourage all unwise attempts by principals or 
teachers, conferences of educators are being held under the joint 
auspices of the Bureau of Education and the Public Health Service* 
In 1919, 12 conferences, with an attendance of about 2,400 leading 
educators, were held in States east of the Mississippi, and in 1920, 
19 others have been held, having an attendance of about 2,800, cover- 
ing States as far west as Colorado and Utah. Following is the list 
of 1920 conferences : 



Date. 



1919. 
Julyl 

Oct. 24-25 

Dec. 5-6 

Deo. 10 

Dec. 12-13 

1920 

Jan. '9-10 

Feb. 25 

Feb. 28 

Mar. 12-13 

Mar. 19-20 

Mar. 25 

Mar. 31 

Apr. 2-3 

Apr. 9-10 

Apr. 13 

Apr. 16-17 

Apr. 30-Ma7 1. 

May 7-8 

May 14-15 



Place. 



Milwaukee, Wis. 



Rochester, N. Y. 
Cleveland, Ohio. 
Delaware, Ohio. 
Louisville, Ky.. 



Des Moines, Iowa. 
Cleveland, Ohio... 



Wheeling, W. Va — 

Kansas City, Mo 

Topeka, Kans 

Washington, D.C... 
Minneapolis, Minn . . . 

Chicago, 111 

St. Louis, Mo 

Little Rock, Ark 

Milwaukee, Wis 

Omaha, Nebr 

Salt Lake City, Utah. 
Denver, Colo 



rWith the National Education 
Association.) 

Western New York 

NortJiem Ohio 

Central Ohio 

* State 



Scope. 



State 

(With the National Education 
Association.) 

State 

Western Missouri 

State 

Miner Normal School 

State 

do 

E astern Missouri 

State 

do 

Eastern Nebraska 

State 

do 



Attend- 
ance. 



5a 

275 
120 
150 

9a 



22a 

184 

56 

100 

2oa 

150 

no 
3oa 

64 
70 

22a 

150 

140 

70 



Besides the general conferences, 48 lectures were given by a service 
representative to teachers in summer and normal school classes. 
(Both conferences and lectures have been included in the general 
summary of educational activities already given.) In the summer of 
1920 a special course in social-hygiene education is being offered at 
Columbia University, Teachers' College, which will give teachers 
some of the background needed for this work. 

Much time and careful thought have been devoted to the prepara- 
tion of the manual for teachers, which wiU embody a definite pro- 
gram for giving sex education in the high schools. It is to contain 
15 chapters and will comprise about 75 printed pages. The subject 
matter is divided into three parts. The first or introductory portion 
contains a general discussion of the social-hygiene movement and the 
problems and principles of sex education. It also includes a discus- 
sion of the place of sex education in secondary schools, and closes with 
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a review of the present status of sex education in the high schools. 
Part II discusses ways in which sex instruction may be included in 
definite high-school courses: Biology, general science, physiology, 
physical education, and home economics. It shows the opportunities 
for instruction in connection with the social studies and English 
literature. Part III discusses the opportunities for sex instruction 
outside the regular school courses, the need for the special training 
of teachers, and the responsibilities of normal schools and colleges in 
this field. It also explains how the high school should be organized 
for giving this instruction. The manual will be published in the fall. 

An important feature of the work with educators has been securing 
the data upon which Chapter V, on the present status of sex education 
in the high schools, is based. Letters of inquiry were sent to approxi- 
mately 12,500 secondary-school principals throughout the country. 
Executed questionnaires from 6,477 principals were returned. 

Although sex instruction in secondary schools has only recently 
been advocated^ the questionnaires show that- 934 high schools are 
already giving it in some form in regular high-school courses. What 
is called " emergency sex instruction," which means holding lectures, 
personal interviews, exhibit showings, and distributing pamphlets, is 
being offered in 1,727 other high schools. About 59 per cent, or 3,816 
secondary schools, report no sex instruction whatever. The following 
table classifies the questionnaires according t© the kind of instruction 
given and shows their distribution by States : 

Questionnaires returned by high schools to the Public Health Service July 1, 

1919-June 30, 1920, 



state. 


Total 
question- 
naires 
returned. 


Schools 

giving sex 

instruction 

in regular 

courses. 


Schools 

giving 

emergency 

sex in- 
struction. 


Schools 
giving no 

sexm- 
struction. 


United States 


6,477 


934 


1,727 


3,816 






Alabama ........x ..t ,,. 


54 

20 

59 

177 

49 

33 

15 

6 

28 

55 

34 

365 

364 

388 

212 

62 

83 

113 

50 

188 

292 

143 

55 

215 

76 

137 

13 

42 

95 

20 

466 


4 

5 

12 

84 

8 

3 

3 

1 

1 

9 

7 

59 

46 

33 

29 

7 

5 

6 

3 

18 

35 

21 

4 

20 

14 

12 

1 

4 

15 

4 

71 


13 
7 
22 
40 
28 
11 


37 


Arizona 


8 


Arkansas ..-r-r ..■.,-, -r^ 


25 


California , 


53 


Colorado 


13 


Oonnecticut, ,,■,-,- ^t-- - 


19 


Delaware 


12 


■District of ColUTnWft.,.,-, , 


1 
7 

15 

14 

101 

66 

143 

66 

23 

17 

22 

7 

23 
94 
39 
24 
96 
13 
29 
4 
3 
24 
1 
73 


4 


Florida 


20 


Oeorela 


31 


Idaho 


13 


Illinois 


205 


TndiftTjft. .,^...,.^ ,.^^,..^,..,, ^ 


252 


Iowa. 


212 


ITftTIJflLS - 


117 


Xentuckv 


32 


Tionisiana 


61 


Maine 


85 


Maryi^Tid . ., , , . . . ^ ^ ,,,^.^-^^ 


40 


Massachusetts 


147 


Michigan 


163 


Mirniflsota. .T ^,,,.,^,-,..,^-,,^,,,^-,.^- ^,,. 


'83 


MississipDi 


27 


Missouri 


99 


Montana.. r -.. ...- ,... 


49 


Nebraska 


96 


Nevad a 


8 


New Hampshire ' 


35 


New Jersey 


56 


New Mexico 


15 


New York ' 


322 
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QueBtUmnoM'es returned by high achooU to the Public Health Service July i, 

lOlS-June SO, 1920— ContinueO. 



State. 



North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah. 

Vermont 

Virginia 

Washington. 

West Virginia 

Wisconsin. 

Wyoming 

Looatlonnot stated 



Total 
question- 
naires 
returned. 



170 
82 

471 
50 

119 

681 
16 
41 
47 
71 

173 
21 
35 
65 

120 
87 

251 
23 

145 



Schools 
giving sex 
instruction 
in regular 

courses. 



15 

9 

92 

11 

15 

83 

2 

4 

4 

9 

28 

12 

4 

3 

21 

22 

32 

2 

22 



SohoolB 

living 

emergency 

sex In- 
struction. 



37 

81 

156 

11 

50 

107 

3 

9 

19 

14 

38 

9 

9 

20 

30 

32 

94 

7 

25 



Schools 
giving no 

sexm- 
struotlon. 



118 
42 

223 
28 
64 

891 
11 
28 
24 
48 

107 



22 
42 
69 
33 
125 
14 
98 



A study of the questionnaires from the 934 high schools, including 
sex instruction in regular courses, shows that 59 per cent are giving 
it in biology courses, 5 per cent in physical education, 6 per cent in 
general science, 6 per cent in household science, 48 per cent in physi- 
ology and hygiene, and 18 per cent in other courses. It is of particu- 
lar interest to note that so little use is being made of household science 
and physical education courses. The natural segregation of classes 
in these courses offers an unusual opportunity for the treatment of 
sex subjects without attracting the special attention to them which 
is always undesirable. It is also surprising to note that so little use is 
being made c(f the general science course, especially as it is widely 
taught and is often compulsory. 

As to the character of the instruction given, 79 per cent of the high 
schools are teaching human reproduction, mostly in connection with 
biology; 35 per cent are giving instruction about veniereal diseases, 
17 per cent about menstruation, and 10 per cent about seminal emis- 
sions, all largely in connection with physiology or hygiene. The 
courses used most frequently, therefore, for presenting the subjects 
of venereal diseases and personal sex hygiene are physiology and 
hygiene. Following are the tabulated results of this study : 



Courses. 



Total. 



Biology 

General soience 

Physiology or hygiene. 

Fhysioal education 

Household science 

other subjects 



Total. 



555 
57 

451 
49 
41 

166 



Human 
repro- 
duction. 



740 



445 
41 

146 

6 

19 

83 



Venereal 
diseases. 



324 



83 

9 

135 

20 
4 

73 



Menstru- 
ation. 



161 



15 

2 

104 

15 

18 

7 



Seminal 
emissions. 



94 



12 
5 

66 
8 
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A study of the questionnaires has also been made to determine the 
attitude of hi^h-scnool principals on the advisability of introducing 
into the standard courses of the curriculum instruction in hmnan 
reproduction, venereal diseases, internal secretion of the sex glands, 
meiistruation, and seminal emissions. The results show that 85 per 
cent of those expressing an opinion favor such action, 10 per cent 
doubt its advisability, and 5 per cent only definitely oppose it. Those 
who are doubtful fear over-emphasis of the subject, improper 
methods, or unwise teachers. Most of those who are opposed think 
the home the proper place for such instruction, not taking into con- 
sideration that the home has failed to meet this educational need for 
most children. The tabulated results of this study follow : 



Attitude ezpresBed. 



Total 

Favorable 

Doubtful 

Opposed 

Attitude not expressed 



Total. 



6,477 



4,167 
466 
243 

1,601 



Schools 

giving sex 

instructions 

with some 

organized 

course. 



034 



832 
67 



35 



Schools 

giving 

emergency 

sexinstruc- 

• tion. 



1,727 



1,073 
153 
100 
401 



Schools 

giving 

no sex 

iostruC' 

tion. 



3,816 



2,262 

246 

143 
1,165 . 



The " Keeping-Fit " campaign. — A conference was called in Wash- 
ington November 4r-5 to discuss the national " Keeping- Fit " cam- 
paign for boys 15 to 20 years of age. Representatives of the health 
departments of 31 States and the District of Columbia were present, 
as were * also those of 11 independent educational organizations. 
Methods were discussed for reachmg adolescent boys with the " Keep- 
ing-Fit " exhibit and suitable pamphlets. 

As a result of the conference supervisors were appointed in prac- 
tically every State to work under tne direction of the State board of 
health, and at least 21 State conferences were held at which repre- 
sentatives of the State boards met ^ith those from the Y. M. C. A. 
and other educational organizations interested in work with bovs. 
The '' Keeping-Fit " pamphlet for boys was revised, and the exhibit 
changed to accord with suggestions made. Much time and effort 
have been devoted to working up an edition of the exhibit for use 
with colored boys. The Y. M. C. A. has given the most outside assist- 
ance in furnishing personnel and equipment for carrying on the 
campaign. An association representative has devoted much of his 
time to training secretaries how to present the exhibit. 

The work in the various States began in earnest in January, and 
special monthly reports have been submitted by 27 of the States in 
which the campaign was active. During the year approximately 
600,000 boys have been reached through about 4,500 showings of ex- 
hibits. The following table gives the reports received from 27 States. 
Several States, notably Minnesota, Mississippi, Nebraska, and Penn- 
sylvania did not render special reports of this work. Eeference 
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should be made to the general report of State activities on page 325 
for the work of these States : 

state report of " Keeping-Fit " activities, July i, lOlO-June SO, 1920. 



' 


Showing of exhibits. 


Total 
atten- 
dance. 


state. 


Total. 


To high 
school 
boys. 


To em- 
ployed 
Doys. 


To 
rural 
boys. 


Unclas- 
sified. 


United States 


3,454 


1,707 


762 


427 


558 


488,970 




Alabama 


43 


31 


4 


8 




7,460 


Arisona 




ArVftnsffs 1 X ......... X .... . 


151 
91 


124 
04 


8 
7 




19 
20 


13,809 
11,824 


California 1 




Colorado 




Connect JCllt - 














Delaware 














District of Columbia. 














Florida 


18 
43 


11 
24 


2 
5 


5 

1 




632 


Georgia. 


13 


13,182 


Idaho ^ 


Illinoisi y 


242 
34 

142 
55 
Id 


133 
15 
80 
29 
12 


85 
8 

54 
3 


17 
2 
8 
2 
4 


7 
9 


51,951 

15,629 

18,895 

9,208 

3,225 


Indiana 


Iowa , 


TCaiissvi . . , r 


21 


Kentucky 


T^llisiaTift , 






Maine 














Maryland. , ..- 














Massachusetts 


196 
76 


98 
76 


95 




3 


60,127 
10,317 


Michigan. 




M innARota. ,.--,, ^ - . ^ . ^ .,...,. ^ . ^ .%...-, ^ . - 








MississippL 














Missouri 


""ioe" 

61 


56 
61 


2 




48 


15,802 
2,950 


Montana 




Nebraska 








Nevada 














^ew HamDshire 














New Jersey* 


76 
635 


25 

88 






51 
63 


8,510 
83,765 




361 


123 


New Mexico 


North Tarolina - , 


139 


81 


10 


24 


"''24' 


5,631 


North Dakota 


Ohio 


244 

46 

186 


175 
9 

78 


28 
3 




41 
34 
72 


30,934 
22,499 


Oklahoma 






36 


8,622 


PennsvlvanJa T-...T. ^.......^ 




Rhode Island 














Soiith Carolina * r 


72 
24 


21 
20 


9 


42 
2 




9,131 
2,052 


South Dakota 1 


2 


"Tennessee 




Texas 


103 


77 


24 


2 




25,760 


Utah 






10 


10 








930 


Virginia 
























WestV&ginia 


139 

502 

4 


. 70 

235 

4 


24 
30 


22 
129 


23 
108 


11,375 
35,892 




Wyoming 


355 













^ Included in State report of educational activities. 

An analysis of the table shows that 49 per cent of the showings 
were given to high school boys, 22 per cent to employed boys, and 
only 12 per cent to rural boys. Work with boys in industry has 
been developed particularly in New York State where 361 or 57 per 
cent of the meetings held were for employed boys. Rural work has 
been best developed in New York and Wisconsin. Generally speak- 
ing, however, the work with boys in rural and industrial fields has 
been scarcely touched. 

College fraternities. — Approximately 2,200 college fraternity chap- 
ters were asked to cooperate in controlling venereal diseases by in- 
structing their freshman initiates in the problems of sex and venereal 
diseases. Replies were received from 28 per cent of the chapters. 
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Bequests for exhibits were received from 443 chapters. The plan 
for giving sex instruction was definitely adopted by 275 chapters. 
One fraternity at its annual convention pledged all of its chapters 
to cooperation in the program outlined. A special article was sent 
to fraternity periodicals. Two-thirds of those receiving it agreed 
to publish it, and many in addition to doing so have given the work 
special indorsement through their editorial columns. 

Women and girls, — A conference to which representatives of the 
leading women's organizations of the country were invited was held 
in the fall, and plans for securing closer cooperation were discussed. 
Representatives of the service were present at the national conven- 
tions of the League of Women Voters and the General Federation 
of Women's Clubs. Resolutions indorsing programs for action lead- 
ing to the prevention and control of venereal diseases were' passed by 
both organizations. 

The National Congress of Mothers and Parent-Teacher Associa- 
tions and the Parents Association were reached through articles pub- 
lished in the official publications of these organizations. An effort 
was made to develop a program for use with the Girl Scouts, and 
experimental meetings were held with the scout captains of the Dis- 
trict of Columbia. 

Work with the colored population, — The preparation of the 
*' Keeping- Fit " exhibit for colored boys has been mentioned. Colored 
lecturers have been assigned for duty under the direction of State 
boards of health. Intensive work has been done by these representa- 
tives in North Carolina and Florida and in parts of other States. A 
total of 176 lectures with an attendance of 29,214 has been given 
by these men. Reports of this work are included in the general re- 
ports of activities from the States, page 325. In addition 65 other 
addresses have been made by service representatives to colored audi- 
ences with an attendance of 19,080. Among the organizations ad- 
dressed are : 

National Negro Business League, including the National Negro Press 

Association and National Negro Bar Association. 
National Medical Association. 
National Association of Colored Graduate Nurses. 
Interstate Dental Association. 

National Association for the Advancement of Colored People. 
Supreme Lodge of Pythias. 
Grand Lodge of Elks. 
International Convention of Y. M. C. A.'s. 

The ^^ HealthmohUe?^ — The American Red Cross appropriated 
$10,000 to the American Social Hygiene Association for the creation 
of a motor-truck exhibit. The car as completed contains motion- 
picture equipment, a darkening apparatus whereby any schoolhouse 
or other buildings can be properly dimmed, and a generator with a 
lighting plant, which furnishes power for the motion-picture ma- 
chine motor and for house lights. A trial trip is to be made in North 
Carolina under the auspices of the State board of health and the 
Public Health Service. The personnel to be used will be an advance 
man, a lecturer, and an operator and driver. 

Law-Enforcement Measures. 

The law-enforcement activities of the division during the past year 
have been concerned largely with giving legal advice to the States in 

15161—20 ^22 
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connection with the enforcement of the laws governing the control 
of venereal diseases, and the suppression of prostitution as a public- 
health measure. Much time has been devoted bv the division director 
of legal measures to the rating of the city schedules and to an analy- 
sis ot the law-enforcement data given for each city. By judicious 
use of these data it is hoped to stimulate action for better enforce- 
ment of laws in the cities graded. 

STATE LAWS. 

The State appropriations entitling them to receive Federal funds 
were discussed: on pa^e 299. Eegular legislative sessions were held 
in only a few of the States during the past year, with the result that 
little anti- venereal disease legislation was enacted. The program of 
model laws was presented in the States which held sessions, but failed 
of passage in several cases. The following table analyzes the 1920 
legislation of which the division has received a report, with the ex- 
ception of the regular appropriation bills : 

Analysis of venereal-disease-control legislation enacted^ hy States, July i, 1919^ 

June SO, 1920. 



state. 


Vice 
repres- 
sive act. 


Injunc- 
tion and 

abate- 
ment 
act. 


Venereal- 
disease- 
control 
act. 


Women's 

prison 

farm 

act. 


Act pro- 
hibiting 
sale of 
venereal- 
disease 
nostrums. 


Act pro- 
hibiting 
adver- 
Ij^sement 

venereal 

disease 

nostrums. 


Venereal 
disease 
bar to 

marriage 
act. 


Other 
venereal' 
disease- 
control 
legisla- 
tion.! 


United States.. 


3 


1 


3 


3 


1 


3 


3 


«• 


Alabama 


X 




X 




X 


X 


X 




Georgia 






V 


Kentuckv 


X 
X 






X 








V 


Maryland 














Massachusetts 










X 






Mississippi 








X 




X 
X 


X 


New Jersey 






X 






Oregon 












V 


Ponisyl vaniA, r - - 












X 






Rhode Island 




X 












South Carolina 














V 


Utah 








X 








X 


Virginia , 






X 



























t Does not include appropriations made to secure Federal fimds 

The special legislation is of particular interest. Georgia and Mis- 
sissippi both included in their appropriation bills $100,000 for insti- 
tutions for the feeble-minded. Kentucky raised the age of consent 
of both sexes to 18 years. Oregon made the following special appro- 
priations: $33,500 for the support of homeless, neglected, abused 
children, foundlings, and indigent orphans under 17 years; $7,000 
for the support of wayward girls 12 to 18 years of age and for the 
care of venereals under 21 years ; $2,000 for the aid of the Florence 
Crittenton Home ; and other minor appropriations. South Carolina 
passed a law providing for the sanitary inspection and conduct of 
hotels, and placing the control of the work in the hands of the State 
board of health. Utah appropriated $20,000 for a prison farm^ 
should the State treasury warrant the expenditure. This appropria- 
tion was not available in 1920. 

Two States, Alabama and Virginia, passed venereal-disease-control 
laws. An analysis of these laws shows that the statutes of both 
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States declare syphilis and gonorrhea dangerous to the public health, 
dedare it unlawiul for an infected person to expose another person 
to infection, require physicians and nealth officers to report cases of 
venereal diseases by number, require physicians to gfve patients cir- 
culars of information about venereal diseases, authorize the examina- 
tion of persons suspected of being infected, and give power to health 
officers to quarantine infected persons when necessary to protect the 

Sublic health. In addition, the Alabama law prohibits the sale of 
rugs for the treatment of venereal diseases except on a physician's 
prescription, requires that persons confined in prison be examined 
and treated for venereal diseases, requires persons to receive treat- 
ment at their own or public expense, and makes it the duty of health 
officers to suppress prostitution as the source of the spread of venereal 
diseases. The Virginia law requires druggists to report the sale of 
venereal-disease nostrums. 

CITY OBDINANCES. 

The State boards of health report the passage of 102 city ordi- 
nances providing for the control of venereal diseases and the sup- 
pression of prostitution. New York State reports 38 and Indiana 
19. Extensive use has been made of the model ordinances drafted 
by the division in 1919 for the use of cities. 

LEGAL ADVICE. 

Numerous briefs and digests of laws with legal opinions and inter- 
pretations have been compiled in reply to queries received from the 
various States. 

ANALYSIS OF THE CITY LAW-ENFORCEMENT ACTIVITIES. 

To determine what the States and cities are actually doing in en- 
forcing existing laws and ordinances and in providing new legisla- 
tion, a study has been made of the reports made on 460 of the cities 
graded. In considering the various points the cities were given 
credit for State laws where they existed. The following is a sum- 
mary of the analysis made : 

Num- Per 
ber. cent. 

1. Cities tabulated 460 

2. Cities in which venereal diseases are reportable by law 379 82 

3. Cities in which prosecutions for non-report have been made 11 2 

Percentage of those requiring reporting 3 

4. Cities in which the sale of venereal-disease nostrums is prohibited 

by law 122 27 

5. Cities in which the sale of venereal-disease nostrums is reportable 

by law 102 22 

6. Cities in which the advertising of venereal-disease nostrums is 

prohibited by law 278 60 

7. Cities having a dance hall regulating ordinance 198 43 

8. Cities having a taxicab-regulating ordinance 185 40- 

9. Cities having a hotel-licensing ordinance 119 26- 

10. Cities in which prostitution is prohibited by law 361 79* 

11. Cities having a red-light district 6 1 

12. Cities having known houses of prostitution 108 24 

13. Cities having known houses of prostitution in which prostitution 

is prohibited by law 92 20- 

Percentage of those having open houses 90 

14. Cities having police detailed to suppress prostitution 100 22 

15. Cities having police detailed to suppress prostitution and known 

houses of prostitution or red-light districts 22 5 
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Num- Per 
ber. cent. 

16. Cities Instructing police in venereal-disease control and source— 116 25 

17. Cities instructing police and having known houses or red-light 

districts 23 5 

18. Cities having police detailed to suppress prostitution and giving 

them instruction in venereal-disease control and source 40 9 

19. Cities having police detailed to suppress prostitution and giving 

them instruction, and having known houses or red-light dis- 
tricts 13 3 

The tables from which this summary was made follow : 

Report by States of legislative and law-enforcement activities of cities in the 

first grading. 



state. 


Cities 
graded. 


Cities in 
which 
venereal 
diseases 
are re- 
portable 
Dylaw 


Cities in 
which 
prosecu- 
tions for 
non- 
report 
have 
been 
made. 


Cities in 
which 
sale of 
venereal 
disease 
nostrums 
is pro- 
hibited 
by law. 


Cities in 

which 

sale of 

venereal 

disease 

nostrums 

is re- 
portable 
Dylaw. 


Cities in 
which 
advertis- 
ing of 
venereal 
disease 
nostrums 
is pro- 
hibited 
bylaw. 


Cities 
having 
adance- 

hall- 

reeu- 
lating 

ordi- 
nance. 


Cities 
having 
ataxi- 
cab- 
regu- 
lating 
ordi- 
nance. 


Cities 
having 
a hotel 
licens- 
ing 
ordi- 
nance. 


United States 


460 


379 


11 


122 


102 


278 


198 


185 


119 


Alabama 


5 

5 

18 
3 

17 
1 

1 

5 

8 

1 

27 

20 

11 

10 

7 

4 

5 

3 

41 

13 

6 

4 

7 

3 

2 

1 

3 

27 

1 

36 

7 

2 

29 

7 

2 

48 

7 

4 

2 

5 

10 

2 

2 

8 

8 

6 

15 

1 


5 




5 




5 


1 


4 


2 


Ariznua . . 








Arkftnsfts. . 


5 
18 

3 
17 

1 

1 


1 
1 
1 


5 






1 

16-11 

3 

3 


11 
5-12 

7' 


12 


California 


1 


18 
3 


7-12 


Colorado 


3 


1 


CnTinecticut 




Delaware 






1 






District of Colum- 
bia... 








1 
1 
2 
1 

11 
3 
6 
2 
1 
1 
2 
1 
8 

7-Jl 
4 
2 
4 
2 

1-11 


1 
3 
8 
1 
3 




Florida 


5 

8 




2 






3-11 


Georgia... 








3 


Tdftbo 






■ 


1 
7 
11 
11 
2 
7 


1 


Illinois 


27 

20 

11 

10 

7 

4 

5 

3 

41 

13 

6 

4 

7 

3 

2 




4 

6 


27 


2 


Indiana . 






Iowa 


2 


11 
7 

7 


1 
6-11 

1 
2 


1 


Kansas . . . 




2-12 


Kentucky 








T^oiif-<*faTia 




4 




MAJTIfi 








.i.....t 


MftrvlfLTiH 






3 
2 




1 
4 
1 
2 
1 
3 

i' 


1 


Massachusetts. . 


1 

1 




41 

13 

6 


41 


Michimn . 


13 
6 


2 


Minnesota 




4 


Mississinni 




1 
3 
3 




Missouri 






3 


2-13 


Montana 






3 


Nebraska 


1 




2 
1 




Nevada 








New Hampshire... 

New Jersey 

New Mexico 


3 
27 
1 
6 
7 
2 
29 
7 
2 








1 
9 










2 


2 


3 


2 






1 


New York 




36 
3 
2 




36 
3 


25 

2 

2 

7-11 

2 

2 

30-11 

12 


36 
4 
1 

29 
3 
1 
5 
7 
3 


3 


North Carolina 




4 


2 


North DakotA 






Ohio 








1-11 


Oklahoma 




7 
2 




7 

2 

48 


1 


Oregon 






2 


Pennsylvania 

Rhode Island 




2 


1 


7 
4 
2 
5 

10 
2 
2 
8 
8 
6 

15 
1 






1 


South Carol inA 










13 


South Dakota 






2' 

1 
10 




2 




Tennessee 








2 
5 
2 
2 
5 
4 

ib 




1 


Texas 






10 
2 


3 
2 


4 


Utah 





2 


2 


Vermont 








VirKinia 


2 


1 


7 
8 


8 

8 

6 

15 


1 
8 

1 
10 


1 


Washington 

West Virginia 

Wisconsin 


6 


1 


6 
15 


12 






W^vomine 


















1 





1 Ordinance inadequate. 
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Report hy States of legislative and late enforcement activities of cities in the 

first grading. 



state. 


Cities 
graded. 


Cities in 
which 
prostith- 
tionis 
pro- 
hibited 
by law. 


Cities 
having 

open red 
light 

districts. 


Cities 
having 
known 
houses 
of pros- 
titution. 


Cities in 
which 

prostitu- 
tion is 

unlawful, 
having 
known 
houses 
or red 
light 

districts. 


Cities 

having 

police 

detailed 

to 
suppress 
prostitu- 
tion. 


Cities in- 
structing 
police in 
venereal 
disease 
control 

and 
source. 


United States 


4eo 


361 


6 


108 


92 


100 


116 






Alabama 


5 

5 

18 
3 

17 
1 
1 
5 
8 
1 

27 

ao 

11 

10 

7 

4 

5 
3 

41 

13 
6 
4 
7 
3 
2 
1 
3 

27 
1 

36 
7 
2 

29 
7 
2 

48 
7 
4 
2 
5 

10 
2 
2 
8 
8 
6 

15 
1 


5 








2 




Ari«ona.... - 










Arkansas 


6 
9 
3 
17 
1 
1 
5 
8 
1 

27 

13 

11 

9 

7 

4 

5 

3 

2 

13 

6 

4 

7 

3 

2 




1 


1 


1 
9 
1 
2 


1 


California 




5 


C<dorado 










Connecticut 




1 
1 


1 
1 


1 1 


Delaware 




1 


T>istrict of Cohimbia t 




1 


1 


Florida 


1 
1 




1 
1 


1 


Georgia 


1 


2 

1 


1 


Idaho 




Illinois 




14 
3 

7 


14 
2 

8 


l-» 1 


Indiana 




5 


5 


Iowa 


1 


3 






1 


Kentucky 




5 
2 
4 

2 

1 

5 
3 

7 


5 
2 


1 
2 


1 


T^ligfana. ...... . r . r . 






Mftin« 




1 


Maryland. ... 




1 


1 

5 

8 

2-11 


2 


Massa<^hnseitJi- - 




22 


Mif^igai* - . . , . . 




1 
5 
3 
7 


5 


Minnefwta 




3 


Ml^iS8lPpi..T. , - - - r r - - - 




1 


Missouri.*.. 




2 


1 


Mtfmtana 




2 


Nebraska. . . . . . r t - . . . r . , . . . x . - , - 




1 


1 






Nevada 


1 






'N'aiv TTtiTnTMhlrA. _ 


3 

12 
1 

36 
7 
2 

29 
6 
2 

30 
7 
4 
2 
5 

10 
2 
2 
4 
8 
3 

16 








3 


New Jersev. 




3 


1 


6 


1 


New Mexico 






New York. 




2 
3 


2 
3 


13 


11 


^orth Can>liT»a 




3 


North Dakota 






1 


Ohio 




17 


17 


5 
3 
1 
6 
1 


3 


Oklahoma 






Oreeon 




1 
7 


1 
6 


2 


PAnT»y1vanlA„, 


1 


9 


Rhode Island. . . . - 


3 


Sfflith Carolina 




1 


1 


3 


South Dakota 








'T'ennessee 




1 
2 


1 
1 


2 
4 

1 


2 


Texas 




3 


Utah 




2 


Vermont 








2 


Virginifi 




5 


1 


6 
5 


4 


WftRhiTifirton - 




3 


Wftst Vfnrinia 




5 
2 


3 
2 




Wisconsin 




1 




WyOtn^TiP. .... r r , 


1 


1 















1 Ordinance inadequate. 

In order to classify the States according to existing legislation and 
effectiveness of law enforcement, they were grouped in five classes. 
Class A States had the following qualifications : 

1. Reporting of venereal diseases required by law. 

2. Sale of venereal-disease drugs either reportable or prohibited by law. 

3. Advertising of venereal-disease drugs prohibited by law. 

4. Prostitution prohibited by law. 

5. No red-light districts or known houses of prostitution in cities graded. 

Four States qualified for class A. 
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Class B States had the following qualifications : 

1. Reporting of venereal diseases required by law. 

2. Sale of venereal-disease drugs either reportable or prohibited by law. 

3. Prostitution prohibited by law. 

4. No red-light districts. 

5. Known houses of prostitution in not more tlxan one out of five of cities 
graded. 

Eight States qualified for class B. 

Class C States met the following requirements : 

1. Reporting of venereal diseases required by law. 

2. Prostitution prohibited by law. 

3. No red-light districts. 

4. Known houses of prostitution in not more than one out of three of cities 
graded. 

Nine States met class C requirements. 
Class D requirements are as follows : 

1. Venereal-disease reporting law or approved substitute. 

2. Prostitution prohibited by city ordinance in one-half of cities graded. 

3. Not more than one red-light district. 

4. Known houses of prostitution in not more than one-half of cities graded. 

Eleven States met these requirements. 

The remaining. 15 States were placed in class E. 

This study is of value because it shows not only that present legis- 
lation is inadequate in many States and cities, but also that the laws 
which do exist are not being enforced. If the ratings of the cities are 
to be raised at the next grading, it will be necessary for health officers 
and interested organizations, as well as individual citizens, through- 
out the country to arouse the public conscience so that the people will 
demand the passage and enforcement of adequate laws. Legislative 
and law-enforcing machinery is available; all that is needed is a 
public demand for action, a demand so strong that it can not be 
ignored. 

The Grading of the Cities. 

Inasmuch as the survey of the 467 cities with a population of 
15,000 and over covers all phases of the program for controlling 
venereal diseases, it has been thought best not to include it under 
any one of the three lines of activity but to give it special attention. 

The immediate purpose of the survey was to determine what meas- 
ures to control venereal diseases each city was using on February 1, 
1920, and to grade the city on the effectiveness of the measures in 
force. The ultimate purpose of the survey was to stimulate in city 
and State officials a greater interest in the problem of venereal-disease 
control, and through them to develop a public-health conscience 
which will demand more effective measures in each of the cities 
graded in order that in subsequent surveys better ratings may be 
secured. 

Before making the survey the approval of the State health officers 
was secured, and the venereal-disease-control officer of each State was 
invited to accompany the officer making the survey. The division 
detailed for this work all the regional consultants and others loaned 
from other branches of the service, a total of 13 officers. The survey 
was begun in February and continued through June. Questionnaires 
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containing 180 questions were made out for each city. The follow- 
ing is an outline of the points covered : 

I. Medical measures: 

A. Clinics— 

(1) Location. 

(2) Equipment. 

(3) Personnel. 

(4) Treatment. 

(5) Management. 

(6) Community standing. 

B. Reporting of venereal diseases — 

(1) How and to whom reports are made. 

(2) Use made of data on reports. 

(3) Extent to which physicians are submitting reports. 

C. Sale of nostrums — 

(1) Reporting of sales of nostrums. 

(2) Advertising of nostrums. 

D. Miscellaneous medical measures — 

(1) Attitude of medical men toward clinic. 

(2) Examination of sex offenders. 

(3) Legal procedure and its relation to examination and 

treatment of venereal diseases. 

(4) Institutions for feeble-minded. 
II. Educational measures. 

A. Use of placards and pamphlets. 

B. Lectures, motion-picture, and exhibit showings. 
III. Legal measures. 

A. Ordinances for suppressing prostitution. 

(1) Prohibiting prostitution. 

(2) Regulating dance halls. 

(3) Licensing taxi cabs and for-hire automobiles. 

(4) Licensing hotels and rooming houses. 

B. Ordinances controlling venereal diseases. 

(1) Requiring reporting of venereal diseases. 

(2) Prohibiting sale or advertisement of nostrums. 

C. Quarantine regulations. 

D. Attitude of officials toward enforcement of laws. 

E. Machinery for law-enforcement. 

(1) Extent. 

(2) Efficiency. 

The officer making the survey was instructed to secure his informa- 
tion through the following officials : City health officer, director of the 
<5linic, clinician, city attorney, judge of the municipal court, chief 
of police. 

The schedules were sent to the division where a corps of workers 
from all sections was detailed to grade them. Each city was rated 
on the basis of 1,000 points. The survey was completed and the 
grades assigned before the close of the fiscal year. The results, that 
IS, a list of the cities and their grades, will be published in the form 
oi a graph early in the summer 

A systematic plan of follow-up has been developed, by which a 
series of letters is to be sent to the mayors in the cities graded through 
the State health officer. In a similar way it is hoped to secure the 
cooperation of various civic, social, and industrial organizations. 
Health officers for the most part favor such a plan for follow-up 
work. One venereal-disease-control officer writes : 

I think the plan an excellent one, and for a stimulative educational program 
for the group selected, I hardly see how it could be improved upon. The idea 
of bombarding the municipal officers, who should know more about venereal 
diseases, at stated intervals, is a good health-business move as well as a power- 
ful psychological message. 
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The mayors are also putting themselves on record as favoring more 
efficient action. One city executive writes : 

I am naturally opposed to a red light-district, and none will be tolerated in 
this city while I am the executive head. I am in full accord with the stand 
taken by the State Department of Health as outlined in the pamphlet you 
inclosed. 

The value of the survey to the general program lies in the definite- 
ness which has been given to the work as a result of the data accumu- 
lated. The study of the 359 clinics surveyed has already been re- 
ported, also the study of the law-enforcement data submitted. It is 
m the cities of the country, however, that the nation-wide program 
for combating venereal diseases will be tried out, and it is only 
through surveys such as the one just completed that its practicability 
and enectiveness can ultimately be determined. 

Stjstistical Summary. 

The following table summarizes all the activities in veneral-dis- 
ease control for the past two years, 1919 and 1920 : 

Statistical summary of activities in the control of venereal diseases, comparative 

table showing the fiscal years 1919 and 1920, 



Medical acUviUes. 

I. Cases of yenereal diseases reported to State boards of health: 

A. Gonorrhea 

B. SyphflJs : 

C. Chancroid and others ^ 



Total. 



U. Doses of arsphenamine (or similar product) administered by State boards 

of health , 

ni. Clinics: 

A. Clinics operating under Joint control of State boards of health and 

the Public Health Service 

B. Clinics included under A established during the year 

C. Clinics reporting activities 

D. Reports received from clinics- 

CD Patients admitted 

(2) Patients discharged as non-infectious 

(3) Treatments given 

(4) Wassermann tests made 

(5) Microscopic examinations made for gonocoocus infection. . . 



Educational activities. 
I. Pamphlets: 

A. Requests for pamphlets received— 

(1) By the Public Health Service from— 



(a) Individuals. 
(6) 



Public officials and organisations 

(c) Industries and commercial organizations. 



Total. 



(2) By State boards of health from— 

(a) The Public Health Service for compliance. 
(6) The public 



Total, 



(3) Gross total requests for pamphlets received 

Mmus requests received by State boards of health from the 
Public Health Service 



(4) Net total requests for pamphlets received. 



1 The total (353,054) reported in 1919 was an error. 



1919 



131,193 

100,466 

7,843 



230,502 



1118,055 



237 
145 
167 

59,092 

6,922 

527,392 

63,929 

89,419 



48,855 

26,877 

1,566 



77,298 



19,032 
174,683 



193,715 



271,013 
19,032 



251,981 



1920 



172,387 

142,809 

10,861 



386,117 



328,382 



427 
190 
38S 

126,131 

34,215 

1,576,642 

175,872 

155,275 



41,617 
6,491 
3,211 



51,319 



32,519 
108,515 



136,034 



187,353 
32,519 



154,834 
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Statistical summary of a4stivities in the control of venereal diseases, comparative 
table showing the fiscal years 1919 and 19ZC — Gontinuefd. 



EduaUional activUiet—Coatinxted. 

I. Pamplets— Continued. 

B, Pamphlets distributed— 

* (1) By the Public Health Service 

(a) In response to requests from— 

(la) Individuals 

(2a) Public officials and organisations 

(3a) Industries 

(6) Directiy to— 

(la) The public (official mailing lists and gen- 
eral circularizations) 

(2a) State boards of health 

(3a) States in draft campaign 

(4a) Public Health Ser^ field officers 

(5a) Other field agencies 



Total. 



(2) In the field by-^ 

(a) State boards of health . . . 

(b) States in draft campaign. 

(c) Clinics 



Total. 



(3) Gross total pamphlets distributed 

Minus pami>hlets distributed by the Public Health 
Service to— 
(a) State boards of health 



(ft) Stfttes in draft ounpai^....^. 



PubUc Healtii Service field officers 

Total subtracted 

(4) Net total pamphlets distributed 



C. Framed placards posted * 

D. Pamphlets purchased and reprinted by State beard of health 

E . Pieces of the industrial program purchased 

F. Different educational <venereal-disease pamphlets issued by the 



Public Health Service. 
II. Lectures and addresses: 

A. Lectures and addresses reported. 



Average attendance. 



B. Meetings under A at which films or exhibits were shown 

C. Meetings under A at which resolutions were adopted 

D. State board of health meetings under A mcluded in Public Health 

Service report, deducted from total 



E . Total lectures and addresses reported . 
Average attendance ■ 



lU. Conferences reported by the Public Health Service. 

Average attendance 

Conferences at which resolutions were adopted 



IV. Exhibits and lantern slides: 

A. Exhibits and slides loaned bv the Public Health Service to— 

(1) State boards of health ^ 

(2) Public Health Service officers 

(3) Y. M.C. A.'s 

(4) Others 



Total. 



B. Exhibits and slides purchased by— 

(1) State boards of health 

(2) Y. M.C.A.'s 

(3) Others 



Total. 



1919 



422,961 

2,660,070 

224,793 



■2,183,655 

831,029 

3,143,700 

242,658 

405,906 



10,120,n2 



5,817,042 

2,286,912 

131,009 



8,234,963 



18,355,735 



831,029 

3,143,700 

242,658 



4,217,387 



14,138,348 



64,892 

10,510,524 

668,668 

50 



6428 

•7.210 
'664 
»220 
•181 
7444 
»74 
•627 
6 70 

83 



8,209 
201 



16 

184 

16 



441 
10 
59 
41 



551 



125 

78 
18 



221 



1920 



108,332 
403,126 
100,667 



s 962,334 
667,534 



52,687 



2,814,680 



6,488,333 



6,488,333 



8,803,013 



667,534 
"62*687 



720,221 



8,082,792 



5,816,830 
186,588 



•563 
•11,797 



»206 
•131 



• 92 

•429 

71 



12,360 
134 



25 

188 
22 



45 



13 
72 



130 



653 

«10 

13 

676 



> Includes 653,720 pieces of the industrial program* 

• Includes 403,168 pieces of the industrial program* 

* Reports incomplete. 



5 Public Health Service. 
• State boards of healtli. 
» Clinics. 
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Statistical summary of activities in the control of venereal diseases, comparative 
. ,ta]ble showing the fiscal years 1919 and 1920— Continued, 



Educational activitiet—ContiimBd, 

IV. Exhibits and lantern slides— Continued. 

C. Exhibit and lantern slide showings reported 

Average attendance , 

D. State board of health showings under C included in Public Health 



Service report, deducted from total. 

E. Total showings reported. . . , 

Average attendance 



V. Motion-picture films: 

A. Motion-picture films loaned by the Public Health Service to— 

(1) State boards of health 

(2) Others 



Total. 



B. Motion-picture films purchased by State boards of health. 

C. Motion-picture showings reported , 



Average attendance. 



D. State board of health showings under C included in Public Health 

Service report, deducted from total 

E. Total showings reported 

Average attendance 

TI. Publicity material: 

A. Articles furnished magazines 

B. Periodicals containing articles received 

C. Circulation of articles published 



Law-enforcement activities. 



I. States qualifying for Chamberlain-Kahn fimds 

II. States enacting legislation for venereal-disease control. 
III. City ordinances for venereal-disease control 



City-grading activities. 



I. Cities graded. 



1010 



J 



•888 

•i,716 

ft 302 

6223 

418 

2,186 

255 



21 
384 



405 



65 

»275 

« 1,134 

B522 

•555 

11 

1,398 

549 

3,228 

167 

4,470,^56 



46 

40 

222 



1020 



626 

•11,007 

a 649 

•206 



11,033 
207 



1 

3 



56 

•241 

•1,916 

•338 

• 313 



2,157 
320 

302 

118 

3,190,786 



46 
•13 
102 



467 



• Public Health Service. 

• State boards of health. 

8 This does not include States making appropriations entitling them to Federal allotment. 



GENERAL INSPECTION SERVICE. 

With the enlargement of the hospital facilities of the Public Health 
Service to take care of the increased number of beneficiaries of the 
War Risk Insurance Bureau, complaints regarding the administra- 
tion of hospitals and the personal conduct of officers of this service 
began to be received in the bureau to a considerable extent. Although 
the Public Health Service has previously assigned inspectors to the 
field to investigate reports of mismanagement, it was felt that only 
by the establishment of an independent inspection service reporting 
directly to the Surgeon General could the maximum efficiency be 
hoped for in the administration of all service activities. Accord- 
ingly, on February 16, 1920, upon the recommendation of the Surgeon 
General of the Public Health Service, an inspection section of the 
Public Health Service was created with a commissioned medical 
officer of this service holding the rank of Assistant Surgeon General 
in direct charge. Later, in pursuance of the authority contained in 
the Service Regulations, approved by the President on August 29, 
1920, the Inspection Section became the General Inspection Service. 

In addition to a corps of special inspectors located in Washington, 
D. C, it was found necessary to establish zone inspectors in the field 
in order to systematically and efficiently cover the vast activities of 
the service throughout the country. The United States, for inspec- 
tion purposes, has been divided into zones comprising a number of 
States each, and a zone inspector has been detailed to duty in each of 
these zones. This zone inspection service has been recently organized, 
and at the present time 9 of the 14' districts are covered, and within 
the near future the one remaining zone in the eastern portion of the 
United States will receive a similar detail. 

It is the duty of the inspectors of this service to make routine in- 
spections of both Government-owned and contract hospitals and all 
other stations and activities of the service. In addition to these 
routine inspections, every complaint which is received in the bureau 
regarding mismanagement or the lack of proper medical or hospital 
facilities receives the personal attention of an inspector, who takes 
testimony under oath to ascertain the truth of the, charges, making 
a report in writing to the Surgeon General on which that official can 
tase necessary action toward remedying the conditions disclosed. 
From the date of the creation of the Inspection Service up to the 
close of the fiscal year, a period of a little over four months, the fol- 
lowing inspections have been made by this section : 

January i, 1920^ to June SO, 1920, inclusive. 

TJ^umber of hospitals, first class, inspected ^ 51 

dumber of contract hospitals and second-class stations inspected 832 

"Number of special investigations completed l 123 

Number of annual inspections of unserviceable property 18 
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The salutary effect upon the administration of the service activities, 
by having frequent and impartial inspections made, already mani- 
f ests itself in increased efficiency. The work of the Inspection Service 
at the time of its creation, or in the early days of its existence, was 
extremely heavy; but at the present time complaints of the lack of 
care and^reati^ent are largely diminishing in number, and it has 
even been found possible, therefore, to devote more time to routine 
inspections. 



SECTION OF PUBLIC HEALTH EDUCATION. 

Among the new activities successfully carried on bv the Section of 
Public-Health Education during the past year was the inauguration 
of a daily health column supplied for publication in newspapers 
throughout the country. Combined with a system of questions and 
answers, this has met with a very cordial reception by the public, 
and has been an effective vehicle for the promotion of public-health 
education. 

Through the medium of the Foreign Language Information Bu- 
reau, originally a part of the Committee on Public Information, the 
foreign-language press has been furnished with a series of authorita- 
tive health articles which have been extensively utilized by these 
newspapers. This work has undoubtedly been of great value in 
educating alien inmiigrants in the work of American institutions. 

Owing to the restrictions imposed on Government bureaus in re- 
gard to publications, it has been impossible to continue supplying 
Members of Congress with public-health bulletins for distribution to 
their constituents. So far as one of the publications is concerned, 
the Health Almanac for 1920, a large supply for distribution was 
made available through the kindness of the American Red Cross. 

Efforts made by the section to find a permanent place in Wash- 
ington for displaying the health exhibit originally shown at the 
Panama Exposition were unavailing, and the exhibit was finally 
sent to the bureau's station in Perryville for use in the local health 
office there. 

In cooperation with the United States Reclamation Service, the 
Bureau of Fisheries, and the American Museum of Natural History, 
the section succeeded in producing an educational motion picture 
dealing with mosquitoes and malaria. Copies of this picture have 
been made available for State and local health officers and others 
interested in this important health problem. 

Toward the end of the fiscal year an extensive revision of the 
bureau's various mailing lists was undertaken, a proceeding which 
effected a considerable saving in publications through a reduction 
in the number of names on the mailing lists. 

The limitation in the number of copies of bulletins which may be 
printed by Government bureaus has made it necessary also to dis- 
continue publishing the " Monthly List of Publications." 

During the fiscal year ending June 30, 1920, 53 new publications 
were issued, compared with 161 during the preceding year. The 
total number of copies of these publications and of reprints of previ- 
ous documents aggregated 5,806,220, as compared with 9,532,392 
copies during the preceding fiscal year, and with 4,364,850 the year 
before that. This number of leaflets sent in response to public 
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requests is entirely additional to the publications printed and dis- 
tributed by the Division of Venereal Diseases. . 

The section has administered the stereopticon loan library, send- 
ing out lantern slides to the amount of 5,857 in response to 89 
requests. The 'demand has very greatly exceeded the number of 
slides available, and there have been no available funds to make 
additions to the library. 

The work of the section is hampered by the lack of funds for 
developing important educational activities by means of lectures, 
exhibits, posters, motion pictures, and other recognized vehicles of 
public-health education. 



PURVEYING SERVICE. 

On account of the greatly increased amount of work in connection 
with the purchase, care, and issue of property, which naturally ac- 
companied the great increase in the numoer of beneficiaries of the 
service and the opening of new hospitals, together with the fact that 
the Purveying Depot purchased for other divisions of the bureau, 
it was deemed advisable to separate the Purveying Depot from the 
Marine Hospital Division and make it an independent section re- 
sponsible direct to the Surgeon General. This was brou^t about 
on April 9, 1920, with the approval of the Secretary of the Treasury. 
Within the last year the activities and the personnel of the Pur- 
veying Depot have increased manj^fold, and in order to carry on 
the work expeditiously the Purveying Depot was reorganized and 
divided into certain logical sections, the wnole in charge of a com- 
missioned medical officer of the servic^e, with a pharmacist as an 
assistant and executive officer. 
These sections are as follows : 

Purchase and issue section. 

Financial section. 

Dental section. 

Motor transportation section. 

X-ray section. 

Property returns section. 

Supply depot at Perrvville. 

Supply depot at Nortn Chicago. 
The main supply depot is located at Perry ville, Md., and is in 
charge of a pharmacist of the service. At Perryville is stored most 
of the stock owned by the Public Health Service, either through 
purchase or by transfer from the Army and Navy and reissued to the 
various stations of the service. Within the last year an enormous 
amoimt of property has gone in and out of Perryville, requiring a 
large amount of storage space and adequate receiving and shipping 
facilities, in addition to facilities for repairing or placing in good 
condition articles before they are issued. 

In addition to the supply depot at Perryville, there is also another 
smaller one at North Chicago, occupying those buildings at Camp 
Lawrence which were transferred by the Navy Department to the 
Public Health Service. 

The other sections, which together form the head office of the Pur- 
veying Depot, are all located m Washington, D. C. At the present 
time, except tor office furniture secured from the General Supply 
Committee, which is received, crated, and immediately shipped, no 
stock is kept or issued from Washington. 

The following tabulations will indicate statistically the transac- 
tions of the purveying section : 

Summary of transactions of the Purveying Depot during fiscal yea/r ending 

June SO, 1920, 
Eequisltions filled 5, 684 

Packages shipped from Purveying Depot 14,815 

Packages shipped from one station to another 3, 211 

Orders placed for direct shipment of supplies to field stations 5, 586 
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Supply depot, Perrpville, Md, 

Packages shipped 17, 526 

Total weight of supplies shipped 2, 674, 933 

Expenditures of the Purveying Depot for fiscal year 1920, classified by subject 

mooter. 



1. Drugs and chemicals $137, 758. 94 

2. Surreal instruments and 

appliances 18, 757. 03 

3. Hospital furniture and 

equipment 483, 119. 00 

4. Quarter's furniture and 

equipment 100, 478. 32 

5. Office furniture and sup- 

plies 181, 156. 53 

6. Typewriters and adding 

maxrhines 88„ 929. 36 

7. Hospital supplies 102, 160. 80 

li( 



8. X-ray supplies and equip- 

ment 

9. Laboratory supplies and 

equipment 

10. Kitchen and dining-room 

equipment 283, 455. 25 



60, 084. 71 
89, 614. 71 



11. Bedding, clothing and 

toweling $113, 658. 68 

12. Hardware, plumber's sup- 

plies, lumber 9&, 577. 44 

13. Books and journals 6u 713. 26 

14. Dental supplies ^^ 173,776.81 

15. Physio- therapy 58, 918. 61 

16. Occupational therapy 58, 281. 00 

17. Prosthetic and orthopedic. 3, 635. 25 

18. Auto vehicles and acces^ 

sories 162, 494. 39 

19. Electrical supplies 63, 361. 87 

20. Ldvesto* 34,024.31 

21. Misicellaneous 78, 218. 08 

Total 2, 394. 174. 35 



Operating expenses of purveying depot for fiscal year 1920. 

OFFICE EXPENSES. 
WASHINGTON, D. C. 

Salaries of all employees $88, 799. 40 

Ice 206.28 

Removal of rubbish ^ 24.00 

Telephones 70. 07 

Electricity 255.42 

Equipment (furniture, etc.) , 4, 353. 12 

Miscellaneous office supplies, etc 7, 156. 37 

Motor transportation 2, 324. 09 



SUPPLY DEPOT — ^PEBRYVIIXE, MD. 

Pay, allowances, and commutation : 

Pharmacist in charge 2, 740. 00 

Clerks, stenographers, etc. (salaried pay roll) 30, 297. 78 

Laborers (per diem or hourly basis) 117, 689. 53 

Office force, including all other employees on annual 
salary 23, 331. 79 



Freight, express, and travel expenses : 

Freight 102, 909. 56 

Express 3, 942. 03 

Travel expenses . 301. 28 

Demurrage 2, 724. 00 



Maintenance : 

Gasoline, oils, etc 9, 689. 62 

Motor repair parts 6, 555. 89 

Tools and equipment 2, 908. 90 

Switching cars 1, 413. 75 

Packing materials 507. 79 

Gas for welding purposes 97. 90 

Miscellaneous , 2,297.^1 



Receiving and shipping supplies (exclusive of motor 
transport section) : 

Chauffeurs' pay (receiving and shipping) 4,911.19 

Other labor, receiving 7, 833. 15 

Other labor, shipping 8, 869. 52 



$103, 188. 75 



174, 059. 10 



109, 876. 87 



23, 471. 16 



21, 613. 86 
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Receiving, shipping, and repairs motor transportation : 

Receiving $3, 009. 28 

Assembling 6, 006. 51 

Repairing 9, 266. 00 

Painting 1,. 129. 30 

Sliipping 3, 943. 81 

$23,854.00 

Repairs and alterations to buildings, etc. : 

Repairing foundation, building No. 60_^ 2, 998. 10 

Interior alterations, building No. 60 7, 237. 71 

Exterior alterations, building No. 60 267. 60 

Constructing annex, rear, building No. 60 638. 90 

Constructing annex, front, building No. 60 4, 732'. 59 

Painting, building No. 60 1, 643. 63 

Electrical work, building No. 60 1, 270. 20 

Repairs to bunkhouses 361. 80 

Alterations, building No. lA 63. 92 

Alterations, machine shop building 5, 972. 89 

Building and repairing roads 1, 017. 70 

Storage, automobiles 2, 089. 20 

Inventory . 718.25 

Overhauling fire extinguishers, time clocks, and 

typewriters ^ 319. 25 

Miscellaneous , 64. 84 

29, 396. 58 

Total 484. 961. 22 

15161—20 ^23 



CHIEF CLERK'S OFFICE. 

Personnel of Bureau. 

The continued growth of the service at large made it necessary to 
add steadily to the number of employees on duty in the administrative 
bureau in W ashington. During the fiscal year the personnel on duty 
increased from 220 to 529. The field establishment is still growing 
rapidly, and it is inevitable that the bureau in Washington must 
continue to enlarge for some time to come. 

The work of improving and developing the office organization has 
more than kept pace with this expansion, and it is gratifying to re- 
port that the bureau is now in much better shape to discharge its 
mcreasing responsibilities than it was one year ago. The effort in 
this direction wiil be continued without relaxation until the bureau 
is in an entirely satisfactory condition from an administrative stand- 
point. 

Bureau Office Quarters. 

The Hospital Division of the bureau has several times outgrown its 
quarters during the past year, and the resulting removal to other 
buildings caused some temporary dislocation of its work. However, 
all parts of the bureau are now concentrated in two building, viz, 
the JButler Building, at New Jersey Avenue and B Streets SE., and 
Building C, a temporary structure at Seventh and B Streets SW. 
This is a great improvement over former conditions, which, it is ex- 
pected, will be reflected in improved economy and emciency. Never- 
theless, it will always be unsatisfactory to have important Govern- 
ment records and activities housed in a building of flimsy and non- 
fireproof construction. In the event of destruction many of these 
records could not.be replaced, and the resulting confusion and loss 
would be so serious that the matter is one of constant concern. It is 
hoped that conditions will soon be such as to make it practicable to 
submit a recommendation to Congress for an appropriation for a 
separate, modern, fireproof building for the Public Health Service. 

Such a building should be carefully planned with a view to the 
peculiar needs of the Federal Health Service, and should be expressive 
of the broad views entertained by the General Government as to the 
value and importance of the national health organization. 

Public Health Library. 

The bureau library has been recently installed in new quarters, 
which have added greatly to its usefulness. The extensive work oi 
recataloguing and rearranging has proceeded throughout the year. 
Many important additions have been made, both by gift and purchase, 
and the librarian is now engaged in digesting a mass of unorganized 
material accumulated in former years when the bureau had no 
library employees. It is expected that many useful and historical 
documents will be obtained from this source. A further important 
expansion of the library is under contemplation. 
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NEEDS OF THE SERVICE. 

Hospital AcnvrriEs. 

There is still considerable difficulty experienced by the various 
agencies administering to the wants of ex-service men in the 
matter of their hospital care because of the lack of coordination. 
At the present time the Bureau of War Risk Insurance, the Federal 
Board for Vocational Education, and the Public Hfealth Service are 
charged by law with certain responsibilities toward this class of 
beneficiaries. Many of the duties of these three organizations over- 
lap, causing duplication and consequent confusion. It is believed 
that legislation at the next Congress should be recommended in ordei^ 
to delimit the authority and responsibilities of these agencies, pr in 
some other manner prevent the present duplication and confusion. 

Field Investigations. 

It is deemed highly desirable to recommend that additional appro- 
priation be secured for furthering investigative work of the Public 
Health Service. The work of the service along these lines has met 
with success in the past. The. necessity for such work by the Public 
Health Service can be appreciated to some extent when it is re- 
membered that one-fifth of all deaths take place in children less 
than five years of age; that pneumonia claims one-tenth of all per- 
sons who die each year in the United States ; that 150.000 deaths are 
due to tuberculosis ; that 7,000,000 or 8,000,000 cases oi malaria occur 
annually, causing an economic loss of about $800,000,000 to $1,000,- 
000,000 ; that the recent epidemic of influenza carried off in the space 
of six weeks some 500,000 lives. It would seem, therefore, in the in- 
terest of national health and prosperity that funds should be appro- 
priated by Congress in increasing amounts to further investigation 
and prevention of disease. 

Plague Operations. 

Plague operations continued throughout .the past fiscal year at 
New Orleans, La., and San Francisco, Calif. Shortly after the close 
of the fiscal year, and before this report was sent to the printer, a 
new outbreak of plague occurred in New Orleans. Following the 
New Orleans outbreak, plague made its appearance in Pensacola, 
Fla., and in two localities in Texas. Mention is made of these out- 
breaks because of the necessity of urging at this time that steps be 
taken at the next session of Congress to secure additional appropri- 
ations with which to combat this disease. The epidemic fund at the 
disposal of the bureau for the purpose of combating this and other 
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diseases is nearly exhausted, despite the fact that plague operations 
must be carried on for several more months. The present outbreak 
of plague in these southern towns is considered by the bureau to 
present a troublesome problem ; and it is urgently recommended that 
immediate steps be taken to obtain legislative relief from Congress. 

Improvements in the Quarantine Service. 

Quarantine facilities at the port of Providence are wholly inade- 
quate for the protection of that port, and on several occasions it 
has been necessary to remand infected vessels to New York with 
resulting commercial prejudice to Providence. There should be pro- 
vided at Narragansett Bay a quarantine station not only for the pro- 
tection of Providence but for Fall River and various other ports in 
that vicinity. This plant should have quarters for operating per- 
sonnel, barracks for cabin passengers, and steerage passengers that 
are held in detention, small hospital building, necessary utilities, 
heating and lighting, and provisions for the disinfection of infected 
vessels and crew or passengers.. It is contemplated that such a plant 
would cost in the neighborhood of $600,000, including site. 

A {][uarantine station is also required at the port of Mobile, and the 
Public Health Service has already secured to the Government from 
the State of Alabama title to 12 acres of land located on an artificial 
island in Mobile Bay near the mouth of the river. This affords ample 
space for a modern quarantine station, including detention barracks, 
quarters for the operating personnel, and disinfecting facilities. 
There is a quarantine station at present near the mouth of the bay, 
some 30 miles from Mobile. It is lacking in disinfection facilities, 
and the provisions for detention of infected cases or contacts are 
wholly inadequate. The station, moreover, is constructed on piling, 
which results in a most excessive cost for preservation and repair, and 
because of its open exposure has on several occasions been severely 
damaged and at one time was entirely destroyed. 

Reports of Prevalence or Disease. 

One of the functions of the Public Health Service, in addition to 
preventing the introduction of diseases into the United States, is to 
prevent the spread of disease from State to State. To eflSciently per- 
form this duty, however, it is necessary that the service have com- 
plete information of the presence of diseases in the United States. 
If reports of the presence of diseases are promptly received by the 
service, State and local authorities throughout the country can be 
notified of the presence of these conditions and necessary steps taken 
to prevent interstate epidemics. State authorities throughout the 
country look to the Public Health Service as the one central agency 
which is capable of performing this function. Up to the present 
time, however, the necessary funds have been lacking for collecting 
and disseminating this information, and the service has not been able 
to fully meet its responsibilities in this particular. To enable this 
work to be carried on in a proper manner during the next fiscal year, 
it is recommended that representations be made to Congress for addi- 
tional funds for this extremely important work. 
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Educational Material. 

For a number of years the Public Health Service has, because of 
inadequate appropriation, necessarily neglected its duty in the matter 
of publishing and distributing educational material for the use of the 

Eublic. The existence of certain legislative restrictions, which pro- 
ibit the Public Health Service from printing and distributing these 
documents in sufficient quantities, has also militated against the en- 
deavors of the service to meet its responsibilities in this important 
public-health field. In addition to printed material, it is necessary, 
in order to carry the message of public health to the American public, 
that exhibit material, moving pictures, lantern slides, and posters of 
various kinds be secured and distributed. State boards of health 
throughout the country have for years secured appropriations for the 
purchase of material of this character, and are, in many instances, 
really in advance of the Federal Public Health Service in matters oi 
this kind. The Federal service is, however, looked to for leadership 
in matters of this kind ; and it is earnestly recommended that addi- 
tional appropriations be secured from Congress during the next fiscal 
year to carry on this educational work. 

BuKEAU Quarters. 

During the past fiscal year it has been necessary, due to the over- 
crowding of the offices to move a number of bureau divisions and 
sections from the Butler Building to other quarters allotted to it by 
the Public Buildings Commission. At the present time, in addition . 
to the occupancy of the Butler Building, activities of the Public 
Health Service are housed in a group of the old ordnance buildings 
located at Seventh and B Streets oW. Due to their flimsy and 
flammable construction, these quarters are^ however, very unsatisfac- 
tory. The hospital records of the discharged soldiers are housed 
in these buildings, and their destruction by fire — a grave possibility 
in buildings of this type — would cause endless confusion and expense 
to the Government. It is strongly recommended, therefore, that steps 
be taken to locate all the activities of the Public Health Service in 
one building of permanent fireproof construction. With the rapid 
advance of this service during the last few years, it is believed -that 
this step would prove an economical one for. the Government. 

National Health Program. 

It is again strongly recommended that the estimates presented by 
the department to meet the needs of the national health program be 
granted to the farthest possible extent, in order that constructive 
work along these lines may be carried forward during the next fiscal 
year. 

Hospital Facilities. 

In October, 1919, the department submitted to Congress a program 
recommending an appropriation of $85,000,000 for the construction 
and acquisition of additional facilities to meet the growing needs oi 
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the service in connection with the care and treatment of war-risk 
insurance beneficiaries. Congress in its wisdom, however, deemed it 
inadvisable to appropriate tnis money for hospital purposes and 
consequently took no action on this program before adiournment 
during the summer of 1920. At the time this recommendation was 
submitted to Congress the facilities of the service for hospitalizing 
its beneficiaries were very inadequate, necessitating the construction 
and building of additional hospitals in the amount asked for. Since 
that date, however, the number of beneficiaries has steadily increased, 
and recent reports indicate that about 20,000 patients are now re- 
ceiving hospital care from the Public Health Service, whereas in 
April of 1919, approximately the time when this recommendation of 
the department was under consideration by Congress, but 2,000 
patients were under treatment by the Public Health Service. The 
grave necessity for legislation in this matter is therefore apparent. 

In addition to increasing existing facilities by the construction of 
new hospitals, it is desired to bring to the attention of Congress the 
dilapidated and unsatisfactory condition of many of the hospitals 
now owned and operated by the Public Health Service. Some of 
these hospitals have been owned by the Government for years and 
were used for the treatment of seamen of the merchant marine and 
other beneficiaries of the service prior to the act which admitted ex- 
service" men of the recent war as beneficiaries. It is presumed that 
these institutions will be made use of for years to come for these 
beneficiaries, despite action which Congress might take with refer- 
ence to the beneficiaries of the War Eisk Insurance Bureau. It is 
therefore necessary that these institutions be placed in first-class con- 
dition. All of the marine hospitals at the present time, with but few 
exceptions, are of antiquated construction and badly in need of 
repair. But a few years will elapse before it will be necessary to dis- 
continue entirely the use of these institutions, unless steps are taken 
to reconstruct and remodel the same to meet with modem ideas of 
hospit9,l construction and management. Recommendations as to the 
hospital needs for patients of the Bureau of War Risk Insurance will 
be presented to Congress in a separate communication. 

Personnel. 

Attention is invited to the urgent necessity for provision by the 
Congress of legislation which will provide adequate and suitable 
personnel for the important public health and other duties of the 
Public Health Service, particularly those involved in furnishing 
medical and surgical care to ex-service men and women who are 
patients of the Bureau of War Risk Insurance, trainees of the Fed- 
eral Board for Vocational Education, patients of the Employees' 
Compensation Commission, disabled officers and men of the Coast 
Guard, Coast and Geodetic Survey, and American merchant marine 
and other beneficiaries of the Public Health Service. 

Despite the temporary increase in compensation granted by the 
Congress during its last session, the Public Health oervice, in com- 
mon with the Medical Corps of the Army and Navy, finds it impos- 
sible to secure candidates for admission to the entrance grade of its 
regular corps, and the attractions offered its scientific personnel are 
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such that the resignations have actually exceeded the admissions 
during the past 12 months. 

It would have been impossible for this service to have met these 
grave responsibilities had it not been for the wise provision by the 
Congress for the reserve corps, which made it practicable to secure 
the services of medical men who had entered the Army and Navy and 
were leaving those services after the war. 

It is impracticable to retain the best of the men who are occupying 
important positions under the present uncertainties of reserve condi- 
tions. Appropriate legislation is recommended which will allow the 
admission of a limited number of competent persons into the regular 
corps under proper regulations similar to those recently enacted for 
the Medical Department of the Army. 

Such legislation will involve no additional expense, and will insure 
the high class of personel essential for the duties devolving upon the 
Public Health Service. 

Travel Allowances. 

In view of the increase in cost of hotel accommodations and in the 
prices charged in restaurants and caf6s, it is not possible for officers 
and employees traveling under official orders to obtain such accom- 
modations at the price, $5 per day, now fixed by law. It is, therefore, 
recommended that this amount be increased to $8 per day. Without 
such increase llie officers and employees who are traveling under offi- 
cial orders will suffer great hardship. 



APPENDIX 



FINANaAL STATEMENT. 

MteceipiM CMd expenditures, Public Health Service, for the fiscal year ended 

June SO, 1920, 

APPROPRIATIONS : " PUBLIC HEALTH SERVICE. 1020." 



Subheads of appropriations. 



Fay, etc.cammissIoDed Officers and pharmacists (appropriation 

1895,000) 

Pay 01 acting assistant surgeons (appropriation 1300,000) 

Fay of other employees (appropriation $744,000) 

Freight, transportation, etc. (appropriation S48,000) 

Fuel, light, and water (appropriation S123,000) 

Furniture, etc 

Purveying depot supplies (appropriation $85,000) 

Maintenance of Hy^enic Laboratory 

Maintenance of marine hospitals (appropriation $625,000) 

Care of seamen, etc. (appropriation $220,000) 

Books (appropriation $500) 



Disbursements. 
Encumbrances 



Total (appropriation $3,086,500). 



Appropria- 
tions and 
repayments. 



$895,412.60 

300,451.08 

744,260.33 

48,113.07 

125,031.42 

8, 000; 00 

88,684.17 

36,000.00 

633,528.56 

389,807.04 

501.90 



3,269,790.17 



Expendi- 
tures. 



$881,316.40 

278,056.21 

706,564.26 

47,643.97 

124,832.04 

7,646.68 

82,000.00 

34,780.46 

619,838.31 

335,567.27 

490.79 



2,960,404.66 
158,321.73 



3,118,726.39 



Balance 

June 30, 

1920. 



$14,096.20 

22,394.87 

37,706.07 

460.10 

199.38 

353.32 

6,684.17 

1,219.54 

13,690.25 

54,239.77 

n.11 



151,063.78 



APPROPRIATION ; " QUARANTINE SERVICE. 1920." 

Amount of appropriation $2(X), (XX). 00 

Repayments 66, 265. 33 

Total 266, 265. 33 

Expenditures : 

Disbursements $240, 849. 29 

Encumbrances 16, 629. 23 

— 257,478.52 

Balance, June 30, 1920 8, 786. 81 

Expenditures by stations. 



Name.ofjKtation. 



Alaska 

Biscayne Bay, Fla , 

Beaufort, S.C 

Boco Grande, Fla 

Boston, Mass 

Brunswick, Ga 

Cape Charles, Va 

Cape Fear, N. C 

Cedar Keys, Fla 

Charleston, S.C 

Columbia River, Orcg... 
Cumberland Sound, Fla. 
Darien, Ga. 



Pay and 
allowances, 
officers and 
employes.* 



$200.00 

1,451.50 

749.70 

1,149.00 

25,070.39 

3,536.00 

32,099.68 

6.593.69 

250.00 

11.345.01 

9,605.16 

3,180.00 

40.00 



1 Paid from pay items appropriation "Public Iloalth Service, 1920." 



Mainte- 
nance. 



$325. 50 

155.64 

664.61 

24,649.82 

3,336.49 

35,834.79 

3,359.07 



Total 

mainte- 

iiaiscc, pay 

and allow- 

ances. 



6,758.25 
4,393.68 
1,967.78 



$200.00 
1,777.00 
905.34 
1,813.61 
49,720.21 
6,872.49 
67,934.47 
9,952.76 
250.00 
18,103.26 
13,998.84 
5,147.78 
40.00 
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Expenditures by stations — Continued. 



Name of station. 



Delaware Bay and River. . . 
Delaware Breakwater, Del.. 

Eagle Pass, Tex , 

Eastport, Me 

El Paso, Tex 

Eureka, Calif 

Galveston, Tex 

Qeorffetown, S. C 

Qul^^ss 

Hawaii 

Key West, Fla 

Marcus Hook, Pa 

Miscellaneous 

Mobile, Ala 

New Orleans, La 

Pascagoula, Miss 

Pensacola, Fla 

Perth Amboy, N.J 

Portland, Me 

Porto Rico 

Port Angeles, Wash 

Port Royal, S. C 

Port San Luis 

Port Townsend, Wash 

Providence, R. I 

Reedy Island, Del 

St. Andrews, Fla 

St. George Sound, Fla 

St. Johns River, Fla 

St. Joseph, Fla. 

St. Thomas, Virgin Islands. 

San Diego, Calif 

San Frandsco. Calif 

San Pedro, Calif 

Savannah, Ga 

Tampa Bay, Fla 

Leprosy Hospital, Hawaii.. 



Pay and 
allowances, 
officers and 
employees. 



$975.00 

2,650.00 

3,158.34 

913.33 

6,466.47 

30.00 

22,891.64 

345.00 

5,300.00 

31,455.07 

4,460.99 

27,529.66 



Mainte- 
nance. 



SI, 529. 43 

402.02 

35.38 



11,955.17 

23,625.20 

740.00 

7,211.83 

1,866.66 

4,214.17 

16,266.16 

325.00 



Total. 



233.25 

15.00 

14,309.39 

10.60 

1,280.77 

13,510.92 

1,668.35 

15,915. 22 

3,359.33 

8,164.73 

11,033.79 

104.55 

6,223.85 

1,603.46 

2,829.44 

8,337.26 

24.00 



Total 

mainte- 

nanoe.pa7 

and alu)W- 

anoes. 



505.00 

17,568.70 

6,737.66 

9,346.32 

300.00 

300.00 
2,355.00 

170.00 

6,683.33 

9,369.00 

37,378.58 

900.00 
11,191.29 
6,806.888 
7,835.17 



385,096.75 



7,067.53 

2,051.77 

7,227.36 

65.50 

128.00 

645.16 

216.90 

1,537.87 

4,73L13 

29,259.01 

1,300.60 

7,880.85 

4,551.59 

1,593.21 



240,272.85 



12,504.43 

3,052.02 

3,193.72 

913.33 

6,609.72 

45.00 

37,201.03 

355.60 

6,560.77 

44,965.90 

6,129,34 

43,414.88 

3,359.33 

20,119.90 

34,658.99 

844.55 

13,435.68 

3,47a 12 

7,043.61 

24,603.42 

340.00 



505.00 

24,636.23 

8,789.43 

16,573.68 

365.50 

428.00 

3,000.16 

386.90 

8,22L20 

14,100.13 

66,637.50 

2,200.60 

19,072.14 

11,358.47 

9,428.38 



625,369.60 



APPB0PRIATION : "PREVENTING THE -SPREAD OF EPIDEMIC DISEASES, 1920." 

Amount of appropriation $500,000.00 

Repayments 11, 390. 49 

Total 511, 390. 49 

Exi)enditures : 

Disbursements $500, 708. 73 

Encumbrances 6, 681. 76 



As follows — 
' Plague eradicative measures — 

Louisiana 162, 404. 32 

California 47, 018. 34 

Washington 4, 681. 86 

Prevention of traclioma — 

Kentucky 48, 728. 47 

Tennessee 10, 457. 47 

North Dakota 7, 771. 59 

Typhus fever prevention, Texas border 84, 850. 04 

Preventive measures — 

Baltimore Quarantine 28, 945. 69 

Cuba, South America, Mexico 19,966.34 

France 12, 104. 25 

Italy, Spain 14, 947. 01 

Athens, Greece 1, 000. 00 

Buffalo, N. Y 4, 825. 43 

Detroit, Mich 4, 765. 45 
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Bxpenditurea — Ck)ntlnued. 
As follows— Continued. 

Preventive measures — Continued. 

Niagara Falls $6, 261. 18 

Ogdensburg, N. Y 1,856.85 

Port Huron, Mich 3, 208. 26 

Rosebank, Staten Island, N. Y 2, 305. 35 

Sault St. Marie, Mich 301. 67 

Vaccine 8, 422. 28 

Travel, telegrams, stationery 32, 541. 64 

$507, 390. 40 

Balance, June 30, 1920 4,000.00 

Nois. — ^Payments amounting to $56,882.73 were made from pay Items of ap- 
propriation " Public Health Service, 1920," account of epidemic duty. 

APPROPRIATION: "FIELD INVESTIGATIONS OP PUBLIC HEALTH. 1920." 

Amount of appropriation $300,000.00 

Expenditures : 

Disbursements $279, 089. 24 

Encumbrances 2, 492. 76 

281, 582. 00 

Balance, June 30, 1920 18,418.00 

Note. — Payments amounting to $43,063.41 from pay items of appropriation, 
Public Health Service, 1920," on account of field investigations. 
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APPROPRIATION : " NATIONAL QUARANTINE AND SANITATION." 

Balance, June 30, 1920 $810.63 

APPROPRIATION : " INTERSTATE QUARANTINE SERVICE. 1920. 



»♦ 



Amount of appropriation * $25, 000. 00 

Expenditures : 

Disbursements $18, 592. 80 

Encumbrances 2,426.73 

21,019.53 

Balance, June 30, 1920 3,980.47 

Note. — Payments amounting to $15,207 from pay items of appropriation, 
"** Public Health Service, 1920,'* on account of interstate quarantine. • 

APPROPRIATION : " SPECIAL STUDIES OP PELLAGRA, PUBLIC HEALTH 

SERVICE, 1920." 

Amount of appropriation :__ $30,000.00 

Expenditures : 

Disbursements $28, 118. 39 

Encumbrances 1 892. 00 

29, Oia 39 

Balance, June 30, 1920 989. 61 

Note. — Payments amounting to $840 from pay items of appropriation, " Pub- 
lic Health Service, 1920," on account of studies of pellagra. 

APPROPRIATION : " STUDIES OF RURAL SANITATION. PUBLIC HEALTH 

SERVICE, 1920." 

Amount of appropriation $50,000.00 

Expenditures : 

Disbursements $48, 616. 53 

Encumbrances 386. 05 

49, 002. 58 

Balance, June 30, 1920 997.42 

Note. — Payments amounting to $12,785.81 were made from pay items of ap- 
propriation, " Public Health Service, 1920," account of studies of rural sanita- 
tion. 
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APPROPRIATION : " CONTROL OP BIOLOGIC PRODUCTS, PUBLIC HEALTH 

SERVICE. 1020/' 

Amount of appropriation $50,000.00 

Expenditures : 

Disbursements $49, e95. 35 

Encumbrances 134. 02 

49, 829. 97 

Balance, June 30, 1920 170. OB 

APPROPRIATION: "PROTECTING HEALTH OP MILITARY FORCES, PUBLIC 

HEALTH SERVICE, 1918 AND 1919." 

Amount of balance, July 1, 1919 $8, 277. 73 

Expenditures 219.08 

Balance, June 30, 1920 8, 058. 70 

APPROPRIATION : " SALARIES, OFFICE OP SURGEON GENERAL, PUBLIC 

HEALTH SERVICE, 1920." 

Amount of appropriation $92, 270. 00 

Expenditures 88, 857. 41 

Balance, June 30, 1920 *. 3, 412. 59 

APPROPRIATION : " NATIONAL HOME FOR LEPERS." 

Balance, July 1, 1919 $248, 904. la 

Expenditures 1, 848. 70 

Balance, June 30, 1920 247,055.48 

APPROPRIATION : " PAY OF PERSONNEL AND MAINTENANCE OF HOSPITALS, 

PUBLIC HEALTH SERVICE, 1920." 

Amount of appropriation $19, 326, 187. 14 

Repayments 129, 273. 59 

Total 19. 455, 400. 7a . 

Expenditures : 

Disbursements $18, 756, 134. 43 

Encumbrances 449, 326. 30 

19,205,460.73 

Balance, June 30, 1920 250,000.00 

Note. — Payments amounting to $143,008.29 were made from pay items of 
appropriation " Public Health Service, 1920," on account of pay of personnel 
and maintenance of hospitals. 

APPROPRIATION : " EXPENSE, DIVISION OF VENEREAL DISEASES, PUBLIC 

HEALTH SERVICE. 1920." 

Amount of appropriation $200, 000. 00. 

Expenditures : 

Disbursements ^_- $183, 109. 16 

Encumbrances 1,694.30 

: 184, 808. 4» 

Balance, June 30, 1920 15, 196. 54 

Note. — ^Payments amounting to $10,555.79 were made from pay items of ap- 
propriation, •* Public Health Service, 1920," on account of expense Division of 
Venereal Diseases. 

APPROPRIATION : " SUPPRESSING SPANISH INFLUENZA AND OTHER COMMU- 
NICABLE DISEASES, 1919." 

Balance, July 1, 1919 $162, 589. 91 

Expenditures ^ 8, 639. 14 

Balance, June 30, 1920 153, 950. 77 
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APPROPBIATION : " HOSPITAL CONSTRUCTION, PUBLIC HEALTH SERVICE." 

Balance, July 1, 1919, including subsequent deficiencies for fiscal 

year 1920 $9, 502, 680. 64 

Expenditures 7, 049, 035. 52 

Balance, June 30, 1920 2, 453, 645. 12 

APPROPRIATION: •* HOSPITAL- FURNITURE, PUBLIC HEALTH SERVICE." 

Amount of appropriatl<m $210,000.00 

Azpenditures 18, 972. 75 

Balance, June 80, 1920. J 191,027.25 

APPROPRIATION: "INCREASE OF COMPENSATION, TREASURY DEPARTMENT, 

1920." 

Total payments, Public Health Service $1, 556, 904. 55 

MISCELLANEOUS APPROPRIATIONS. 
LEPB08Y HOSPITAL, HAWAH. 

Balance, June 30, 1920 (act Mar. 3, 1905) $16,956.35 

MASINE HOSPITALS. 

Baltimaie, Md. (act Mar: 29, 1918) : 

Balance, July 1, 1919 $16, 898. 34 

Expenditures - 1, 130. 93 

Balance, June 30, 1920 15, 767. 41 

Boston, Mass. (act Mar. 28, 1918) : 

Balance, July 1, 1919 19,915.26 

Expenditures 

Balance, June 30, 19^ 19, 915. 26 

New Orleans, La. (act Mar. 28, 1918) : 

Balance, July 1, 1919 14, 678. 66 

Expenditures 9, 145. 35 

Balance, June 30, 1920 5, 533. 31 

New York, N." Y. (act Mar. 28, 1918) : 

Balance, July 1, 1919 37,768.59 

Expenditures i. 18, 566. 95 

Balance, June 30, 1920 19, 201. 64 

San Francisco, Callt (act Mar. 28, 1918) : 

Balance, July 1, 1919 20, 755. 20 

Expenditures 13, 574. 43 

Balance, June 30, 1920 7, 180. 77 

Savannah, Ga. (act Mar. 28, 1918) : 

Balance July 1, 1919 6, 206. 14 

Expenditures 274.00 

Balance, June 30, 1920 5,932.14 

[Balances Jane 80, 1920.] 

Cleveland, Ohio (act Mar. 4, 1909) 100.00 

Cleveland, Ohio (act Mar. 4, 1907) 374.95 

Cleveland, Ohio (act July 26, 1916) 1,000.00 

Port Stanton, N. Mex. (act Aug. 24, 1912) ^'^ 
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QUARANTINE STATIONS. 

Boston, Mass. (act Oct. 6, 1917) : 

Balance, July 1, 1919 $19, 587. 79 

Expenditures ^ 7, 6713. 19 

Balance, June 30, 1920 $11, 914. 60 

Cape Charles (act Nov., 1918) ,_ 100,000.00 

Expenditures ^* 24, 036. 02 

Balance, June 30, 1920 75, 963. 98 

Gulf (act June 12, 1917) 8,000.00 

Key West (act June 12, 1917) 7,000.00 

Reedy Island (act Nov. 4, 1918) : 

Balance July 1, 1919 36, 576. 75 

Expenditures 3,: 575. 11 

Balance, June 30, 1920 33,001.64 

Savannah, Ga. (act Nov. 4, 1918) 26,000.00 

[ Balances June 30, 1920.] 

Brunswick (act June 25, 1910) 1, 708. 87 

Charleston (act Mar. 4, 1909) 634.46 

Columbia River (act June 25, 1910) 745.47 

Columbia River (act June 12, 1917) i 25,000.00 

Columbia River fact July 1, 1916) 4,201.19 

Delaware Breakwater (act Mar. 4, 1907) 857.00 

Gulf (act Mar. 4, 1907) 353. 35 

Honolulu (act Sept. 8. 1916) 10,000.00 

Honolulu (act Mar. 4, 1907) ; 390.52 

Mobile (act July 1, 1916) ; 10,000.00 

New Orleans (act July 1, 1916) 25,000.00 

Pensacola (act Mar. 4, 1917) 18. 02 

Reedy Island (act Mar. 4, 1909) 66.71 

San Francisco (act Mar. 27, 1908) 180.75 

San Francisco (act June 30, 1906) , 1,511.71 

Savannah (act Mar. 4, 1909) 410.85 

UNDER SUPERVISING ARCHITECT. 
MARINE HOSPITALS. 

Boston, Mass. (act June 5, 1920) ^ $54,300.00 

Chicago, 111. (act July 19, 1919) 121,000. 00 

Cincinnati, Ohio (act July 19, 1919) 40,000.00 

Dawson Springs, Ky. (act Mar. 3, 1919) 1,500,000.00 

Mobile, Ala. (act July 19, 1919) 60,000.00 

Stapleton, N. Y., Staten Island (act Mar. 3, 1919) 190,000.00 

Norfolk, Va. (act Mar. 3, 1919_— 900,000.00 

Philadelphia, Pa. (act July 19, 1919) 20,000.00 

Savannah, Ga. (act July 19, 1919) 10,000.00 

Savannah, Ga. (act June 5, 1920) 34,000.00 

QUARANTINE STATIONS. 

Cape Charles, Va., Craney Island (act July 19, 1919) 20,000.00 

Cape Charles, Va., Craney Island (act Nov. 4, 1919) 125, 000. 00 

Cape Fear, N. C, South Port (act June 5, 1920) 15,000.00 

New York, N. Y. (act June 5, 1920) 1, 395, 275. 00 

Port Townsend, Wash, (act June 5, 1920) 14,000.00 

Reedy Island, Delaware River, Del. (act Nov. 4, 1918) 40, 000. 00 

Texas (act of June 5, 1920) 90,071.00 
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Page. 
Accounts, report of Division of Personnel and {see also Personnel of 

Service) ^ 289-298 

Acquisition of service hospitals, statement re 267-276 

Acting assistant surgeons, number on duty 291 

Administrative organization of the bureau 11-14 

Africa : 

Plague, prevalence of .' ^ 225 

Typhus fever, prevalence of 228 

Air conditioning studies with reference to occupational health hazards— 33-34 

Alexandria County, Va., public health administration studies in 42 

Alexandria, La., acquisition of hospital at 267 

Aliens : 

Insfpected and certified, table 175-177 

Medical inspection of 173-198 

Race and nativity of those certified, table 191-192 

Seamen Inspected and certified, table 178 

Alliance, Ohio, public health administration studies at 42 

Amoy, China, quarantine transactions at 153 

Analogous products. {See Toxins.) 
Anopheles mosquito. {See Mosquitoes.) 
Anthrax : 

Standardization studies of serum for 78 

United States, prevalence in 209 

Antlanthrax serum, standardization of 78 

Antidysenterlc serum, standardization of 78 

Antlenteric vaccine, discontinuance of manufacture at hygienic laboratory. 79 

Antlrabic vaccine, manufacture and distribution of 79 

Antistreptococcic serum, immunity studies of 78 

Appropriations for venereal diseases, State and Federal {see also Venereal 

Diseases and Needs of the Service) 299-301 

Arizona, botulism investigations in 18 

Arkansas : 

Communicable diseases, report of work in preventing spread in 104-105 

Epidemics investigated in, table 105 

Army, cooperation with Medical Department of 232 

Arrowhead Springs, Calif., acquisition of hospital at 267 

Arsphenamine : 

Distribution of 319-321 

Doses administered through State boards' of health, charts showing 319 

Impurities in, studies for detection and estimation of 84 

State reports of doses administered, table 319 

Asia: 

Cholera, prevalence of 222,223 

Plague, prevalence of ' , 224 

Typhus fever, prevalence of 228 

Associations. {See Scientific meetings.) 

Atlanta, Ga., acquisition of hospital at 267 

Attending specialists, number on duty 290, 291 

Augusta, Ga.. acquisition of hospital at 268 

Automobile venereal disease exhibit established , 337 

Azores, prevalence of plague In 225 

B. 

Bacteriology, report of division of pathology and 75-80 

Baltimore, Md. : 

Acquisition of hospital at 268 

Inimigratlon transactions at i- 178-179 

Malnutrition of school children, studies of ^ 

367 
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Baltimore, Md.— Continued. p*k^ 

Quarantine Station, acquisition by service 124 

Quarantine transactions at : 135, 136 

Beneficiaries of tlie service : 

Dental treatment jriven 255 

Ex-service man, hospital relief to 231-288 

Hospital Division — 

Central office, organization of 232, 233 

Field activities of 233, 234 

Future plans of 236,237 

Present status of work 231, 232 

Recommendations of 240 

Hospital facilities, additional appropriations required for 357,358 

Hospitals acquired and in operation 234,235 

Hospitals for, acquisition of 265-276 

Office treatments furnished monthly, charts showing 242 

Patients in hospitals, number of 244 

Physical examinations furnished monthly to 243 

Physiotherapy work among - 252-253 

Regulations for government of hospitals 238 

Relief by months, chart 241, 250 

Relief by years 245-247 

Report of Hospital Division 231-288 

Seamen of the merchant marine, relief to 251 

Seamen's Service Center in New York, work of 321 

Treatments given to, 1868-1920 277 

Biltmore, N. C, acquisition of hospital at 268 

Biochemistry of sewage and industrial wastes, studies of 68-<59 

Biologic products examined at Hygienic Laboratory 75 

Birds as fly destroyers in studies of excreta disposal 72 

Blscayne Bay Quarantine Station, transactions at 136 

Boards convened in connection with service personnel 298 

Boca Grande, Fla., quarantine transaction at 136 

Boise, Idaho, acquisition of hospital at 269 

Boston, Mass. : 

Acquisition of hospitals at 269 

Immigration transactions at 179-182 

Quarantine transactions at 136-137 

Botulinus antitoxin standardization studies at Hygienic Laboratory 77 

Botulism, investigations of 18 

Brigham Hospital at Boston, acquisition of_ 269 

Broadview Hospital at Chicago, acquisition of 270 

Brownsville, Tex., quarantine transactions at 137 

Buildings fumigated at New Orleans 102 

Bureau of Chemistry, cooperation with 73 

Bureau of Fisheries, cooperation of Hygienic Laboratory with 84, 85 

Bureau of Mines, cooperation with 41 

Bureau personnel, report of 354 

Bureau quarters, need for additional . 354 

c. 

Calexico, Calif., typhoid fever investigations at 31 

California : 

Botulism investigations in 18 

Human plague in 91 

Rat food, measures taken for destruction of 90 

Rat-proofing operations in 90, 91 

California University, botulism investigations carried on in connection 

with • 18 

Callao, Peru, quarantine transactions at 153 

Canada, Immigration transactions in 196 

Canned foods, investigations of poisonings from (see also Botulism) 18 

Canton, Ohio, sanitary survey, in connection with public-health adminis- 
tration » 41 

Cape Charles, Va., quarantine transactions at '. 137-139 

Cape May, N. J., acquisition of hospital at^ 260 
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Cecil CJounty, Md., child hygiene investigations in 45 

Cedar Keys, Fla., stream-pollution investigation in connection with estab- 
lishment of national leprosarium at 70 

Central America, prevalence of yellow fever in 229, 230 

Cerebrospinal meningitis, prevalence of, in United States 209, 210 

Certification of water supplies 117-123 

Charts : 

Arsphenamine doses administered through State boards of health 319 

Oflace treatments furnished monthly 242 

Patients in hospital, number at end of year 246 

Physical examinations furnished monthly 243 

Relief days furnished monthly 241 

Relief days furnished yearly 245 

Venereal diseases — 

Cases reported : 315-318 

Clinics operated by service and States 302 

Film showings 329 

Pamphlets requested, purchased, and distributed 326 

{See also Tables and Maps.) 

Chemical wastes, studies of disposal , 83 

Chemistry, report of Division of 83, 84 

Chemotherapy : 

• Syphilis studies conducted at Hygienic Laboratory '. 80-82 

Tuberculosis studies conducted at Hygienic Laboratory 82 

Chicago Drainage Canal, stream-pollution, studies of 68 

Chicago, 111., acquisition of hospital at 270 

Chief clerk's oflice : 

Bureau office quarters, need for additional 354 

Library, report of activities , 354 

Personnel of bureau 354 

Report of work 354 

Child hygiene: 

Baltimore, Md., studies of malnutrition of school children 46 

Cecil County, Md., investigations in 45 

Delaware, mouth-hygiene studies in 48,49 

Delaware Reconstruction Commission, cooperation with 45, 46 

Dried milk powder as infants* food, investigation of 44, 45 

Georgia, studies in 50, 51 

Mental hygiene investigations 49-51 

Missouri, investigation in 46-48 

Mouth hygiene, field investigations of 48,49 

Neuropsychiatric studies 51 

Report of investigations 43-51 

Statistical studies of - 65, 66 

West Virginia, mouth hygiene, studies in 48 

Cholera : 

Asia, prevalence in . 222, 223 

Europe, prevalence in 222 

World prevalence of 221-230 

Cities : 

. Grading in venereal disease campalgn__ 342-344 

Reports of prevalence of disease. (iSfee Prevalence of disease.) 
Clinics: 

Dental work done by 258 

Trachoma, established in field work 30 

Venereal disease, establishment and operation 302-315 

Collaborating epidemiologists : 

Number on duty 291 

Work done by 204,205 

College fraternities, venereal disease campaign among 336, 337 

Colored population, venereal disease campaign among 337 

Commercial interests, campaign against venereal diseases among 329-331 

Commissioned medical officers, number on duty 289,290 

Committee on Public Information, cooperation with service in' publication 
distribution 349,350 

15161—20 24 
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Communicable diseases (see also Prevalence of disease) : Pags. 

Appropriation for collecting data on need for 356 

Arkansas, work of preventing spread in 104,105 

Georgia, work of preventing spread in 105,106 

Indiana, work of preventing spread in 106,107 

Louisiana, work of preventing spread in 107 

Maryland, work of preventing spread in 107-112 

Massachusetts, work of preventing spread in 112, 113 

Mississippi, work of preventing spread In 113 

Ohiio, work of preventing spread in 118, 114 

Prevention of the spread of j. 104-117 

Venereal diseases, reporting of 315-318 

Wisconsin, work of preventing spread in 114-117 

Complaints. (See General Inspection Service.) 

Conference with State and territorial health authorities, report of 86 

Congresses. (See Scientific Meetings.) 

Construction of hospitals, appropriations needed for 357-358 

Construction Section, Hospital Division, report of work of 265-276 

Consulting service in connection with industrial hygiene studies 40 

Control of Malaria. (iSfee Malaria.) 

Cooperation with Government agencies 38,39,43,49, 

73, 83, 84, 85, 156, 232, 262, 263, 349 

Cooperative demonstrations. (See Investigationa ) 

Corpus Christi, Tex., acquisition of hospital at 270 

Cutting oil dermatoses, studies in connection with occupational diseases. 35, 36 

D. 

Dallas, Tex., detail of service officer to >_ 43 

Dansville, N. Y., acquisition of hospital at 270 

Dansville, N. Y., stream-pollution studies in connection with establish- 
ment of hospital at 70 

Dawson Springs, Ky., acquisition of hospital at 270, 271 

Deer-fly fever: 

Laboratory studies of 78 

Utah, investigation in i 19 

Delaware Reconstruction Commission, cooperation in connection with 

child-hygiene studies '. 45, 46 

Deming, N. Mex., acquisition of hospital at 271 

Demonstrations. (See Investigations.) 

Dengue, prevalence in United States 210 

Dental examiners, report of work of 257 

Dental section of Hospital Division, report of work of 256-259 

Dentists, activities in venereal-disease campaign 323 

Department of Justice, cooperation of Hygienic Laboratory with 84 

Dermatoses : 

Cutting oil, studies in connection with occupational diseases 35, 36 

Plate and press printers, studies of occupational diseases 36 

Dietetic section. Hospital Division, report of work of 263,264 

Diphtheria, prevalence in United States 210-211 

Diseases : 

Prevalence of. (See Prevalence of disease.) 

Venereal, report of Division of 299-346 

World prevalence of 221-230 

Dispensary section, Hospital Division, report of work of 264, 265 

Dispensary, relief for trachoma cases, table showing 29 

District of Columbia, mental-hygiene studies In juvenile court in 49, 50 

District supervisors: 

Location of, map 234 

Work of section of, Hospital Division 254r-256 

Domestic Quarantine, report of Division of («ee Interstate quarantine)— 88-123 

Dried milk, laboratory investigations of food value of 82 

Dried milk powder as food for infants, investigation of 44, 45 

Durham County, N. C, rural sanitation studies in 58, 59 

Dwight, 111., acquisition of hospital at 271 

Dysentery, standardization studies! of serum for 78 
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Pago. 

Eagle Pass, Tex., quarantine transactions at 139 

East Norfolk, Mass., acquisition of hospital at 271 

Eastport, Me., quarantine transactions at 139,140 

Economic loss from prevalence of malaria 24 

Education, Public Health, report of Section of 349,350 

Educational material: 

Appropriations needed for 357 

Publications, distribution by service 325-327,349,350 

Public health education, report of section of 349, 350 

Venereal disease, publicity used in campaign against 324-337 

Educators* campaigns among, In Interest of venereal disease preven- 
tion 331-335 

Elks reconstruction hospital at Boston, acquisition of 269 

Ellis Island Immigration Hospital at New York, acquisition of 271, 272 

M Paso, Tex., quarantine transactions at 140 

Epidemiological aids detailed to States {see also Communicable diseases 

and Prevalence of disease) 104-117 

Epidemiological and statistical studies of influenza 19 

Epidemiologists, collaborating : 

Number on duty 291 

Report of work done by 204, 205 

Etiology of trachoma, investigations of 31 

Europe : 

Cholera In *_ 222 

Plague in 223, 224 

Typhus fever in 227,228 

European war, report of hospitalization of ex-soldiers of 231-288 

Excreta disposal studies, report of 70-72 

E3xhiblts. (8ee Educational material.) 
Ex-service man : 

Hospital relief to {see Hospital division; Beneficiaries of the serv- 
ice) - 231-288 

Tuberculosis researches at Hygienic Laboratory in connection with 
hospitalization of 76 



F. 

Fatigue. 

Industrial investigations in connection with <»ccupational diseases 37,38 

Statistical studies of 66 

Federal Board for Vocational Education, cooperation with 238 

Federal home for lepers, acquisition of 123 

Federal legislation. (See Law enforcement measures.) 

Federal leprosarium, acquisition of property for 123 

Feeding habits of Anopheles mosquitoes, investigation of ^ 25 

Felix-Weil reaction studies carried on at Hygienic Laboratory 78 

Fertilizer, studies of utilizing excreta as . 83 

Field clinics established In trachoma work 30 

Field investigations (see also Investigations and Laboratory Investiga- 
tions) : 

Malaria . 23-25 

Need for additional appropriations for 355 

Pellagra 26,27 

Personnel engaged in 292-297 

Financial statement 361 

Floating equipment at quarantine stations, improvement of 131-132 

Flytraps, privies acting as 71 

Food value of dried milk, laboratory investigations of 82 

Foreign morbidity reports {see also Prevalence of disease) 207 

Foreign quarantine {see aUo Quarantine station) : 

Aliens Inspected and certified, table showing 175-177 

Aliens, medical Inspection of 173-198 

Alien seamen inspected and certified ; table * 178 

Amoy, China, transactions at 153 

Callao, Peru, transactions at—l — >. 153 
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Foreign quarantine — Continued. Page. 

Division of, report 124-198 

Floating equipment, improvement of 131-132 

Habana, Cuba, transactions at 153, 154 

Hawaii, transactions in 154-158 

Immigration stations, reports from {see also Immigration sta- 
tions ) - 178-198 

Inspection of aliens 173-198 

Insular quarantine stations, reports from 153r-173 

Italian ports, foreign quarantine operations of the service in 158-161 

Medical inspection of aliens 173-198 

Mexican border, operations along ' 131 

National quarantine stations, reports from {see also Quarantine sta- 
tions) 135-152 

National quarantine system, completion of 124-127 

Philippine Islands, transactions in 1^1-170 

Port of Mexico, Mexico, transactions at 170 

Prospective plans relating to 132, 133 

Quarantinable diseases, general prevalence of 128-131 

Quarantine laws, violation of 133 

Quarantine stations acquired by service, table 125-126 

Quarantine stations, table showing transactions of 134, 135, 152 

Sanitary treaty, proposed revision of 127 

Shanghai, China, transactions at 170-171 

Virgin Islands, transactions at 170-173 

Fort Bayard, N. Mex., acquisition of holpital at 272 

Foundry trades, study of, with reference to occupational health hazards— 33 

Frederick, Md., scarlet-fever outbreak investigated 110 

Freeport, Tex., quarantine transactions at 14i 

Fumigation activities at New Orleans 102 

G. 

General inspection service: 

Detached from hospital division 237, 238 

Establishment of 13, 14 

Report of 347, 348 

Georgia : 

Child hygiene, studies in 50, 51 

Communicable diseases, report of work done in preventing spread 

in 105,106 

Girls and women, venereal diseases, campaign among 337 

Gloucester, N. J., immigration transactions at 182 

Gonorrhea. {See Venereal diseases.) 

Government bureaus, cooperation with 38,39, 

43, 49, 73, 83, 84, 85, 156, 232, 262, 263, 349 
Government departments: 

Medical and surgical relief, stations for 39 

Working conditions in, investigations of 38, 39 

Grading of cities in venereal-disease campaigns 342-344 

Greenville, Ky., report of trachoma cases in hospital at 29 

Greenville, S. C., acquisition of hospital at 272 

Ground squirrels, operations for eradication of plague among 89 

Ground-water pollution, danger of, in connection with excreta disposal— 72 
Gulf quarantine station, transactions at 141 

H. 

Habana, Cuba, quarantine transactions at 153, 154 

Hagerstown, Md. : 

Epidemics investigated in 109 

Epidemiological work in 108, 109 

Halifax, Nova Scotia, immigration transactions at 182-184 

Hawaiian authorities, cooperation with service, in connection with public- 
health administration studies 43 

Hawaii : 

Prevalence of plague in 225 

Quarantine operations of service in___^ 154r-158 
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Health, field investigations of, personnel engaged in work 292-297 

Health hazards, occupational surveys in industrial plants into 32-34 

Helena, Mont., acquisition of hospital at 272 

Hidalgo, Tex., quarantine transactions at 141 

Hoboken, Pa., acquisition of hospital at 272 

Hookworm remedies^ investigation conducted at Hygienic Laboratory 82 

Hospital activities, need for coordination of 355 

Hospital attendants, number on duty 297 

Hospital Division : 

Central office, organization of 232-233 

Construction section, report of work of . 265-276 

Cooperation with other bureaus 232 

Dental section, report of work of 256-259 

Dietetic section, report of work of 263, 264 

Dispensary section, report of work of 264, 265 

District supervisors, work of section of 254-256 

Field activities of 233, 234 

Future plans of -— 236, 237 

General inspection service, detached from 237, 238 

Hospitals acquired and In operation 234-236 

Hospitals of the service, acquisition of 265-276 

Laboratory section, report of work of 259,260 

Maintenance accounts section, report of 248-^250 

Neuro-psychlatry section, report of work of 260, 261 

Nursing section, report of work of 262, 263 

Personnel of 238 

Physiotherapy treatments given during year, table showing 254 

Present status of work of 231,232 

Purveying service, detached from 237 

Recommendations of 240 

Reconstruction section, report of 250-254 

Regulations for government of service hospitals 238 

Statistical section, report of work of 276 

Statistical tables, showing work of 277-288 

Tuberculosis division, report of work of 261, 262 

X-ray section, report of work of 259 

Hospital relief for trachoma cases, table showing 29 

Hospitals of the service : 

Acquisition of 265-276 

Appropriations required for constructing additional 357, 358 

Charts showing number of patients In 251 

Report of division of ; 231-288 

Hospital treatment of beneficiaries of the service, report of 231-288 

Houston, Tex., acquisition of hospital at 272, 273 

Hudson Street Hospital at New York, acquisition of 274 

Human plague In California 91 

Hygiene, Industrial, and sanitation, report on 32-41 

Hygienic Laboratory (see also Laboratory Investigations) : 

Analogous products, examined and licensed 85 

Antlanthrax serum standardization studies at 78 

Antldysenterlc serum, standardization studies of 78 

Antlenterlc vaccine, discontinuance of manufacture by 79 

Antlrablc vaccine, manufacture and distribution of 79 

Antistreptococcic serum. Immunity studies of 78 

Arsphenamlne, studies of Impurities In 84 

Biologies examined 75 

Botulinus antitoxin, studies In standardization carried on at 77 

Bureau of Fisheries, cooperation with 84,85 

Carvacrol, Investigation of, as hookworm remedy 82 

Chemical wastes, studies of disposal of 83 

Chemistry, report of division of 83, 84 

Chemotherapy of syphilis, studies conducted at 80-82 

Chemotherapy of tuberculosis, studies conducted at 82 

Deer-fly fever, laboratory studies of 78 

Department of Justice, cooperation with 84 

Dried milk, investigations of food value of 82 
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Hygienic Laboratory — Continued. Fage. 

Excreta, studies relating to utilization as fertilizer 83 

Felix-Weil reaction studies 78 

Fertilizer, studies relating to utilization of excreta as 83 

Food value of dried milk, investigations at 82 

Hoolwworm remedies, studies at_i 82 

Index Catalogue of Medical and Veterinary Zoology, publication of 80 

Influenza studies at 77 

International Commission on Zoological Nomenclature, report of 

worli of 80 

Intestinal parasites, examinations for deteimination of 80 

Meningitis researches at 76 

Nitro compound, detection and estimation of poisonous 84 

Ozone in ventilation, studies of 83 

Pathology and Bacteriology, report of Division of 75-80 

Personnel on duty at 291,292 

Pharmacology, report of Division of 80-83 

Pharmacopoeial revision * 82-83 

Pneumonia studies 77 

Reconstructed milk studies 83, 84 

Report oi operations of 75-85 

Serums, chemical examination of 84 

Serums examined and licensed, report of work done 85 

Specimens examined at 79, 80 

State and Territorial health authorities, conference with 86 

Syphilis, studies of chemotherapy of, conducted at 80-82 

T. N. T. poisoning, bulletin on 82 

Toxins examined and licensed, report of work •_ 85 

Tuberculosis researches at : 76 

Tuberculosis, studies of chemotherapy of, conducted at 82 

Ultra-violet rays In water purification 83 

United States pharmacopoeial revision 82,83 

Viruses, serums, toxins, examination and licensing, report of work 

done 85 

Zoology, report of Division of ^^- 80 

I. 

Illinois River, stream-pollution studies of 68 

Impounded waters, studies with reference to malaria prevalence 23,24 

Immigrants, medical inspection of (see also Allen; Immigration sta- 
tions) 173-198 

Immigration stations (see also Quarantine stations) : 

Baltimore, Md., transactions at 178 

Boston, Mass., transactions at 179-182 

Gloucester City, N. J., transactions at_ 182 

Halifax, Nova Scotia, transactions at 182-184 

Montreal, Canada, transactions at 184, 185 

New York, N. Y., tvansactions at 186-193 

New Orleans, La., transactions at 185,186 

Nogales, Ariz., transactions at 193, 194 

Norfolk, Va., transactions at 194 

Pensacola, Fla., transactions at 194,195 

Port Huron, Mich., transactions at 195 

guebec, Canada, transactions at 196 

Reports from 178-198 

San Francisco, Calif., transactions at 197 

Seattle, Wash., transactions at 197, 198 

index Catalogue of Medical and Veterinary Zoology, publication of 80 

Indiana communicable diseases, work of preventing spread 106, 107 

Indian Service, cooperation with service in connection with public health 

administration, studies 43 

Industrial fatigue, Investigations of, In connection with occupational dis- 
ease studies ^ 37, 38 

Industrial hygiene: 

Air conditioning studies. New Haven, Conn , 33, 34 

Bureau of Mines, cooperation with 41 
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Industrial hygiene — Ck)ntlnued. i*»««^ 

Consulting service In connection with studies of 40 

Cutting oil dermatoses, studies In 35, S6 

Dermatoses among plate and press printers, studies of 36 

Fatigue, Industrial investigations of 37,38 

Fatigue, statistical studies of 66 

Foundry trades, study with reference to occupational health hazards. 33 

Industrial morbidity statistics, studies of 65 

Government buildings, worlslng conditions in 38, 39 

Government departments, medical and surgical relief stations for 39 

Laboratory activities In connection with 40 

New York Harbor industries, cross-section study of : 32, 33 

New York Harbor industries. Industrial clinic established in connec- 
tion with studies of ;_..: 33 

New York Harbor industries, plant studies of 32 

Occupational diseases, studies of 34-38 

Occupational health hazards, surveys in industrial plants into 32-34 

Plumblsm in pottery production, studies of 34, 35 

Report on , 32-41 

Tellurium as an industrial poison, investigations of 36,37 

Industrial morbidity statistics, studies 65,202-204 

Industrial plants, surveys of occupational health hazards in 33, 34 

Industrial program for preventing venereal diseases 329-33X 

Industrial wastes, biochemistry and treatment, studies of 68,69 

Industries of New York Harbor, industrial cross section, study of 32, 36 

Infantile paralysis. {See Poliomyelitis.) 

Infants, dried milk powder as food for 44, 45 

Influenza : 

Cases reported by State health officer, table 202 

Epidemiological studies of 1 19 

Hygienic Laboratory, studies at 77 

Prevalence in United States 211-213 

Statistical studies of epidemic of 19, 65 

Stream pollution investigations in connection with 69 

Table showing deaths from 200,201 

In-patient treatment, chart showing relief by months 250 

Inspection of aliens, medical {see also Immigration stations; Aliens) 173-198 

Inspection service, general, report of (see also General inspection serv- 
ice) 347, 348 

Insular quarantine {see also Quarantine stations) : 

Beports from stations 163-172 

Report of Division of 124-138 

International Commission on Zoological Nomenclature, report of 80 

International Health Board, malaria demonstration studies carried on in 

cooperation with '- 220-222 

Interstate carriers, examination of vater supplies on 93 

Interstate quarantine : 

California, plague suppressive measures in 89-93 

Certification of water supplies 117-123 

Control of interstate water supplies 117-123 

Communicable diseases, prevention of the spread of 104-117 

Federal home for lepers 123 

Ground squirrels examined in California 89,90 

Human plague in California 91 

Human and rodent plague, interrelation of 100-102 

Interstate carriers, examination of water supplies of 93 

Interstate Sanitary Laboratory, report of work 91-93 

Lepers, Federal home for 123 

New Orleans, buildings fumigated at 102 

New Orleans, plague suppressive measures at 94-104 

New Orleans plague epidemic, laboratory activities of 99,100 

New Orleans, publicity campaign in plague epidemic at 96,97 

New Orleans, rat-proofing operations at 104 

New Orleans, trapping operations at 102-104 

Plague, suppressive measures, report of 88-104 

Plague, inception of epidemic at New Orleans 95 
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Interstate quarantine — Continued. ^»»^ 
Prevention of the spread of communicable diseases {see aZso Preva- 
lence of disease) 104-117 

Quarantine, outgoing, in plague epidemic at New Orleans 97-99 

Rat food, measures taken for destruction of 90 

Rat proofing operations, report of 90,91,104 

Report of Division of 88-123 

Rodent and human plague, interrelation of ^ 100-102 

San Francisco, Calif., plague operations in 89 

Trapping operations at New Orleans 102-104 

Water supplies, examinations of railroad 92,93 

Interstate Sanitary Laboratory, report of work 91-93 

Interstate traffic, malaria investigations as affecting railroads engaged in_ 20 

Interstate water supplies, certification and control of 117-123 

Intestinal parasites, examinations for determination of 80 

Investigations : 

Baltimore, Md., malnutrition of school children 46 

Botulism 18 

Cecil County, Md., child hygiene 45 

Chicago Drainage Canal, stream pollution studies of 68 

Child hygiene in Missouri 46-48 

Child hygiene, statistical studies of 65, 66 

Cutting oil dermatoses in connection with occupational diseases 35, 36 

Deer fiy fever 19 

* Delaware, mouth hygiene studies in 48, 49 

Dermatoses, cutting oil, in connection with occupational diseases 35, 36 

Dermatoses among plate and press printers 36 

Dried milk powder as food for infants 44, 45 

Durham County, N. C, rural sanitation studies in 58,59 

Excreta-disposal studies, report of 70-72 

Fatigue, statistical studies of 66 

Foundry trades, study of with reference to occupational health 

hazards 33 

Georgia, child-hygiene studies in r 50, 51 

Government buildings, working conditions in 38, 39 

Hygienic laboratory, made at 75-85 

Illinois River, stream-pollution studies of 68 

Industrial fatigue, studies in connection with occupational diseases- 37,38 

Industrial morbidity, statistical studies of 65 

Industrial wastes, studies of biochemistry and treatment of 68-69 

Influenza, epidemiological and statistical studies of 19 

Influenza, statistical studies 65 

Interstate carriers, water supplies in connection with stream-pollu- 
tion studies . 69 

Leprosy, report of— 73-75 

Malaria 19-26 

Malnutrition of school children in Baltimore, Md— 46 

Mental-hygiene studies in children 49-51 

Misconduct and mismanagement {see also General inspection serv- 
ice) 347, 348 

Missouri, child hygiene 46-48 

Mouth hygiene, in connection with child-hygiene studies 48,49 

Neuropsychiatric studies in connection with child hy^ene 51 

New York Harbor industries, industrial section, study of 32, 33 

Occupational diseases, studies 34-38 

Occupational health hazards in industrial plants 32-34 

Pellagra — 26-28,66 

Plate and press printers, dermatoses among 36 

Pottery production, studies of plumbism in 34,35 

Pub-ic health organization and administration 41-43 

Rice culture in relation to prevalence of malaria-* 23 

Rural sanitations, report of . 51-63 

Sewage wastes, studies of biochemistry and treatment of 68-69 

Statistical {see also Statistical studies) 63-66 

Stream pollution, report of 66-70 

Tellurium as an industrial poison 36,37 
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Investigations — Continued. P««e- 

Tuberculosis, pulmonary, statistical studies of 64,65 

Trachoma 28-31 

Typhoid fever 31 

Venereal diseases, statistical studies 65, 344-346 

Virginia counties, rural sanitation, studies in 59-61 

Wake County, N. C, rural sanitation studies in 58, 59 

Water supplies of interstate carriers in connection with stream pollu- 
tion studies 69 

West Virginia, mouth hygiene studies in 48 

Working conditions in Government buildings 38,39 

Yaws, case at Philadelphia 32 

Italy, quarantine operations of service in 158-161 

J. 

Jackson, Ky., report of trachoma cases in hospital at 29 

Jacksonville, Fla., acquisition of hospital at 273 

Johns Hopkins University, cooperation in connection with public health 

administration studies 43 

K. 

Keeping Fit campaign against venereal diseases, report of 335, 336 

Kentucky State laboratory, cooperation with 85 

Knoxville, Iowa, acquisition of hospital at 27^ 

L. 

Laboratory, Hygienic, report of operations of 75-85 

Laboratory, Interstate Sanitary, work of 91-93 

Laboratory investigations (see also Hygienic Laboratory) : 

Antianthrax serum standardization studies at Hygienic Laboratory. 78 

Antidysenteric serum, standardization studies of 78 

Antienteric vaccine, discontinuance of manufacture by Hygienic 

Laboratory 1. ^__ 79 

. Antirabic vaccine, manufacture and distribution 79 

Antistreptococcic serum, immunity studies of- 78 

Arsphenamine, studies of impurities in 84 

. Biologies examined at Hygienic Laboratory 75 

Botulinus antitoxin standardization studies at Hygienic Laboratory. 77 

Carvacrol, investigation of as hookworm remedy 82 

Chemical wastes, studies of disposal of ^ 83 

Chemotherapy of syphilis, studies of 80-82 

Chemotherapy of tuberculosis, studies of — . 82 

Deer-fly fever, studies of ^ 78 

, Dried milk, food value of 82 

Excreta, studies of utilizing as fertilizer 83 

Felix-Weil reaction studies 78 

. Fertilizer, studies of utilizing excreta as 83 

Food value of dried milk , 82 

Hookworm remedies, studies conducted at Hygienic Laboratory 82 

Index Catalogue of Medical and Veterinary Zoology, publication of 80 

Influenza studies at Hygienic Laboratory ^_- 77 

International Commission on International Nomenclature, work of 80 

Interstate Sanitary Laboratory, work of 91-93 

Intestinal parasites, examinations for determination of SO 

Malaria 22-23 

Meningitis researches at Hygienic Laboratory 76 

Nitro compounds, detection and estimation of poisonous 84 

Ozone in ventilation, studies of 83 

Pharmacopoeia revision , 82, 83 

Plague suppressive measures at JJew Orleans 99-100 

Pneumonia studies at Hygienic Laboratory 77 

Reconstructed milk studies , 83-84 

Serums, chemical examination of 84 
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Laboratory investigations — Continued. Tag9. 

Specimens examined at Hygienic Laboratory 79, 80 

Stream-pollution studies 67, 68 

Syphilis, studies of chemotherapy of 80-82 

T. N. T. poisoning, bulletin on 82 

Tuberculosis researches at Hygienic Laboratory 76 

Tuberculosis, studies of chemotherapy of 82 

Ultra-violet rays in water purification 83 

United States Pharmacopoeia revision 82,83 

Laboratory section. Hospital Division, report of work 259 

Lake City, Fla., acquisition of hospital at — _ 273 

La Moure, N. Dak., report of trachoma cases in hospital at 29 

Lantern slide exhibits. (See Educational material.) 

Laredo, Tex., quarantine transactions at 141,142 

Law enforcement measures, venereal disease 338--342 

I^ectures. (See Educational material.) 
I^egislation (see also Law enforcement measures) : 

Need for additional 355-359 

Sanitary, report of work 207,208 

Secured during year 12 

Lepers, acquisition of Federal home for 123 

Leprosarium, National, acquisition of property for 123 

L^rosy : 

Investigations into cure for 73-75 

Prevalence In United States 213-215 

Library of bureau, report of activlti^ 354 

Longevity of mosquito, investigations of 23 

I^uisiana, communicable diseases, work in preventing spread of 107 

K* 

Maintenance accounts section, hospital division, report of . 251-252 

Malaria : 

Advisory supervision of demonstrations previously made 19, 20 

Anopheles mosquitoes, Investigation of feeding habits of 25 

Demonstrations in prevention of 19,20 

Economic loss from 24 

Educational measures in investigation of 25. 26 

Field investigations 23-25 

Fish experiments, in control of 25 

Impounded waters, studies of — 23,24 

International Health Board, cooperation in Investigations of 20-22 

Interstate traffic, railroads engaged in, as affecting 20 

Investigations of 19-26 

Laboratory investigations of : 22, 23 

Parasites in mosquitoes, viability of 23 

Plants affecting mosquito production, investigation of 24 

Publicity measures in investigation of 25, 26 

Quinine administration in its control 24 

Rice field investigations 23 

Scientific investigations of 22-25 

Ultimate seasonal infection of mosquitoes 23 

Malnutrition of school children In Baltimore, Md., studies of 46 

Maps, United States, showing district supervisors (see also Charts; 

Tables) 234 

Marcus Hook, Pa., quarantine transactions at 142, 143 

Marine hospitals and relief, report of division of 231-288 

Markleton, Pa., acquisition of hospital at 273 

Maryland, communicable diseases, preventing spread of 107-112 

Massachusetts, communicable diseases, preventing spread of 112, 113 

Mayport Fla. (See St. Johns River quarantine.) 

Measles, prevalence in United States 215, 216 

Medical and surgical relief stations for .Government departments 39 

Medical and Veterinary Zoology, publication of Index Catalogue of 80 

Medical inspection of aliens 173-198 
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Medical measures for prevention of venereal diaeases S02-B24 

Memphis, Tenn., public health administration studies at 42 

Meningitis researches at Hygienic Laboratory 76 

Mental hygiene: 

District of Columbia, studies of children of 49, 50 

Oregon, delinquency studies In 50 

Merchant marine, relief to seamen of 251 

Mexican border, quarantine operations along 131 

Mexico: 

Plague, prevalence of ^ 225 

Typhus fever, prevalence of 229 

Yellow fever, prevalence of 230 

Milk, dried, food value of 44, 45, 81^-84 

Minneapolis, Minn., detail of service officer to :. 43 

Mismanagement of hospitals. (See General infipectlon service and Hos- 
pital Division.) 

Mississippi, communicable diseases, preventing spread of 118 

Missouri, child hygiene, Investigations in 46-48 

Mobile, Ala., new quarantine station needed at 356 

Monroe, N. C, public health administration studies at 42 

Morbidity reports: 

Cities 206,207 

Foreign country reports 207 

Industrial 202, 204 

State 206, 207 

Statistical studies of 64 

Venereal diseases 316-318 

Morrlstown, Tenn., trachoma hospital opened at 28 

Mosquitoes : 

Anopheles, investigation of feeding habits of 25 

Fish investigations in control of 25 

Longevity investigations 23 

Plants affecting production of 24 

Ultimate seasonal infection of : 23 

Vlabill^ of malaria parasites in 23 

Motor truck venereal-disease exhibit established 337 

Mount Alto Hospital at Washington, D. C 275-276 

Mouth hygiene: 

Delaware studies 48, 49 

Field investigations in connection with child hygiene 48, 49 

West Virginia studies 48 

Moving pictures. (See Educational material.) 

Municipal Waste Bulletin Issued in connection with public health ad- 
ministration studies 42, 43 

N. 

National health program, additional appropriations needed to carry on 357 

National leprosarium: 

Acquisition of property for 123 

Stream-pollution studies at Cedar Keys 70 

National quarantine stations, reports from 135-152 

National quarantine system, completion of 124-127 

Navy, cooperation with Medical Department of 232 

Needs of the service : 

Bureau quarters, additional 357 

Educational material, increased appropriations for 357 

Field investigations, need of additional appropriations for 355 

Hospital activities, coordination of 355 

Hospital facilities, appropriations required for construction pur- 

poses ^ 357,358 

Mobile, Ala., new quarantine station, needed at ooo 

National health program, appropriations required to carry on 65< 

Personnel, additional pay needed for o58, 3&w 
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Needs of the service — Continued. Page. 

Plague suppressive measures, additional appropriations required 

for 355,356 

Prevalence of disease, appropriations required for collecting re- 
ports of 356 

Providence, R. I., new quarantine station needed at— 356 

Quarantine, new stations needed 356 

Travel allowances, increase in recommended 359 

Negro population, venereal disease, campaign among 337 

Neoarsphenamine. (See Arsphenamine. ) 

Neuropsychlatrlc researches in connection with child-hygiene studies 51 

Neuropsychiatry, report of section of, Hospital Division 260, 261 

New Haven, Conn.: 

Acquisition of hospital at . 273 

Air-conditioning studies in connection with occupational health ha^^ 
ards carried on at 33,34 

New legislation passed during year 12 

New Mexico, detail of service officer to 43 

New Orleans, La.: 

Acquisition of hospital at 274 

Immigration transactions at 185, 186 

Outgoing quarantine regulations in plague campaign at 97, 98 

Plague epidemic and suppressive measures at 94-104 

Quarantine transactions at - 143, 144 

New York, N. Y. : 

Acquisition of hospital at : 274 

Immigration transactions at , — 186-193 

Pneumonia studies carried on at 77 

Quarantine station, acquisition by service 124 

New York Harbor industries: 

Cross-section studies of 32, 33 

Study of foundry trades In connection with occupational health haz- 
ards 33 

Nitro compounds, detection and estimation of poisonous 84 

Nogales, Ariz., immigration transactions at 193,194 

Norfolk, Va. : 

Acquisition of hospital at 274 

Immigration transactions at . 194 

North America, typhus fever, prevalence of 229 

Nurses, activities in venereal disease campaign *.__ 323, 324 

Nursing section, report of work of 1 262, 263 

o. 

Occupational diseases: 

Cutting oil dermatoses, studies in 35, 36 

Dermatoses among plate and press printers, studies of 38 

Fatigue, industrial, investigations of 37,38 

Plumbism in pottery production 34, 35 

Studies of ^ 34-38 

Tellurium as an industrial poison, investigation of 38, 37 

Occupational health hazards: 

Air-conditioning studies 33, 34 

Foundry trades, study of 33 

New York Harbor Industries, cross-section study 32 

Ocean City, Md., smallpox epidemic Investigated in : 110 

Office treatment, charts showing number furnished monthly '. 242 

Ohio, communicable diseases, preventing spread of in 113, 114 

Ohio River, stream-pollution investigations, report of 66-70 

Olive poisoning. (See Botulism.) 
Ordinances. (See Law-enforcement measures.) 
Oregon : 

Botulism investigations in 18 

Delinquency studies in children 60 

Organization of the bureau during year 11-14 

Out-patient treatment, chart showing relief to 250 

Ozone in ventilation, studies of 83 
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Palo Alto, Calif., acquisition of hospital at 274 

Pathology and Bacteriology, report of Division of 75-80 

Parasites : 

Intestinal, examinations for determination of . 80 

Malaria, viability in mosquitoes . 23 

Patients in hospitals of service, charts showing number of 244, 246, 249, 250 

Pellagra : 

Investigations of 26-28 

At Spartanburg, S. C, chemical laboratory, work of 28 

Spartanburg, S. C, clinical studies at 27 

Spartanburg, S. C, special studies at 27, 28 

Statistical studies of 66 

-Pennsylvania, xmblic health organization and administration studies in_- ,42 
Pensacola, Fla. : 

Immigration transactions at 194,195 

Quarantine transactions at 144, 145 

Perryvllle, Md. : 

Acquisition of lv>spital at 274, 275 

Purveying service, report of activities at 351-353 

Personnel and Accounts Division, report of (see aisa Personnel of 

service 289-298 

Personnel of service : 

Acting assistant surgeons, number on duty 291 

Attending specialists, number on duty 290, 291 

Boards convened 298 

Bureau personnel . , 354 

Collaborating epidemiologists, number on duty 285 

Commissioned medical officers, number on duty j 289, 290 

Field Investigations of health 292-297 

Hospital and quarantine attendants on duty 291 

Hygienic Laboratory, on duty at 291,292 

Pay of. Increase needed 358, 359 

Pharmacists on duty 297 " 

Quarantine attendants on duty 297 

Reserve medical officers, number on duty 290 

Venereal diseases, division of 301, 302 

Pharmacists, number on duty 297 

Pharmacology, report of Division of, Hygienic Laboratory 80-83 

Pharmacopoeial revision, report of 82, 83 

Philadelphia, Pa., acquisition of hospital at 269 

Philippine Islands, quarantine operations In 161-170 

Physical examinations during 1920, table showing*. 243, 248 

Physicians, activities in venereal-disease campaigns 323, 324 

Physiotherapy treatments given during year, tables showing 254 

Physiotherapy work. (See Reconstruction section.) 

Plkevllle, Ky., report of cases in trachoma hospital at 29 

Placards. (See Educational material.) 
Plague : 

Africa, prevalence In 225 

Asia, prevalence In 224 

Azores, prevalence In 225 

Europe, prevalence In 223, 224 

Hawaii, prevalence in 225 

Human, In California 91 

Mexico, prevalence in 225 

New Orleans, suppressive measures at 94-104 

New Orleans, laboratory activities at 99, 100 

New Orleans, publicity campaign In epidemic at 96, 97 

Rat examination and 226,227 

San Francisco, Calif., suppressive measures at 89-93 

Seattle, Wash., suppressive measures at 93,94 

South America, prevalence In : 225 

Suppressive measures 89-93 

Vessels, on 226 

World prevalence of 221-230 
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Plague suppressive measures : Page. 

Human and rodent plague, interrelation of 100-1Q2 

Appropriation, need for additional ^ 349, 350 

New Orleans, buildings fumigated at 102 

New Orleans, laboratory activities at 99, 100 

New Orleans, outgoing quarantine regulations 97, 98 

New Orleans, publicity campaign at : 96, 97 

New Orleans, rat-proofing operations at, table 104 

Rat-proofing operations at New Orleans, table 104 

Rodent and human plague, interrelation of 100-102 

Trapping operations at New Orleans 102-104 

Plants affecting mosquito production, investigation of 24 

Plate and press printers, dermatoses among, studies In connection with 

occupational disease 36 

Plumbism in pottery production, studies of I- 34,85 

Point Loma, Calif. {See San Diego quarantine stations.) 

Poliomyelitis, prevalence in United States 216,217 

Port Huron, Mich., immigration transactions at 195 

Portland, Me., quarantine transactions at 146 

Port of Mexico, Mexico, quarantine transactions at . 170 

Porto Rican authorities, cooperation with service in connection with 

public-health administration studies 43 

Port Townsend, Wash., quarantine transactions at 145, 146 

Posters. (See Educational material.) 

Pottery production, studies of plumbism In 34,35 

Prescott, Ariz., acquisition of hospital at 1 275 

Presidio, Tex., quarantine transactions at 146 

Press printers, dematoses among, studies in coni)ection with occupational 

diseases 36 

Prevention of disease (see also Prevalence of disease) : 

Communicable 104-117 

Venereal diseases, medical measures for 207-324 

Privies : 

Disposition of contents of 71 

Flytraps act as 71 

Sawdust-barrel, studies of 71 

Types of 70 

Providence, R. L: 

Quarantine station needed at 356 

Quarantine transactions at 146, 147 

Public-health education, report of section of 349, 360 

Public-health library, report of activities 354 

Public-health organization and administration: 

Alexandria County, Va., studies at 42 

Alliance, Ohio, studies at 42 

Canton, Ohio, studies at 41 

Dallas, Tex., detail of service officer 43 

Hawaiian authorities, cooperation with 43 

Indian Service, cooperation with 43 

Johns Hopkins University, cooperation with 43 

Memphis, Tenn., studies at 42 

Minneapolis, Minn., detail of service officer to 43 

Monroe, N. C, studies at 4^ 

Municipal Waste Bulletin 42,43 

New Mexico, detail of service officer to - 43 

Pennsylvania, studies in 42 

Porto Rican authorities, cooperation with 43 

Shreveport, La., studies at 41 

Studies of 41-43 

Publicity campaign In plague epidemic at New Orleans 96, 97 

Publicity measures In connection with malaria Investigation 25, 26 

Publications. (See Educational material.) 

Public Information, Committee on, cooperation of bureau in distribution 

of publications 349,850 

Pulmonary tuberculosis. (See Tuberculosis.) 
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Purveying Service: ^Bge, 

Detached from Hospital Division 243 

Establishment of 14 

Operating expenses of 352 

Report of 351-353 

Pneumonia : 

Deaths from, table showing 200 

Hygienic Laboratory researches 77 

United States, prevalence in 211-213 

Prevalence of disease {see also World prevalence of disease) : 
Africa — 

Plague in 225 

Typhus fever in 228 

Anthrax in the United States 208, 209 

Appropriations required for 356 

Asia — 

Cholera prevalence of 222,223 

Plague in 224 

Typhus fever in 228 

Central America, yellow fever in 229, 230 

Cerebrospinal meningitis in United States 209,210 

Cholera in Asia 222, 223 

Cholera in Europe 222 

City morbidity reports 206, 207 

Collaborating epidemiologists, work done by 204, 205 

Dengue in United States 210 

Diphtheria in United States 210, 211 

Europe — 

Cholera in 222 

Plague in 223. 224 

Typhus fever in 227, 228 

Foreign morbidity reports 207 

Industrial morbidity statistics 202-204 

Influenza — 

Cases reported by State health officer, table 202 

Deaths from 200-201 

In United States 211-213 

Insular possessions, plague in 225 

Leprosy in United States 213^215 

Measles in United States 215,216 

Mexico — 

Plague in 225 

Yellow fever in 230 

North Americ^i, typhus fever in 229 

Plague, prevalence of — 

Africa 225 

Asia 224 

Europe 223, 224 

Insular possessions 225 

Mexico 225 

On vessels 226 

South America 225 

Pneumonia — 

Deaths from 200,201 

In United States 211, 213 

Poliomyelitis in United States 216,217 

Quarantinable diseases 128-131 

Rabies in man in the United States 217 

Rocky Mountain spotted fever in United States 217 

Sanitary data, publication of 208 

Scarlet fever in United States 218 

Smallpox in United States 219-220 

South America — 

Plague in 225 

Typhus fever in 229 

Yellow fever in 230 

State morbidity reports 206,207 
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Prevalence of disease — Continued. ^*«^ 

Typhoid fever in United States _ 220,221 

Typhus fever, prevalence of — 

Africa 228 

Asia 228 

Europe 227,228 

Mexico 229 

North America 229 

South America ^ 229 

United States 221 

Venereal disease 302-311, 315-318 

Vessels — 

Plague on 226 

Yellow fever on 230 

Yellow fever, prevalence of — 

Central America 229, 230 

Mexico 230 

South America 230 

Vessels 230 

Q. 

Quarantinable diseases, general prevalence of 128-131 

{See also Prevalence of disease.) 

Quarantine attendants, number on duty 297 

Quarantine : 

Foreign, report of Division of {see also Foreign Quarantine) 124-198 

Insular. {See Foreign Quarantine.) 

Quarantine laws, violation of 133 

Quarantine operations along Mexican border . — 131 

Quarantine, outgoing. In New Orleans plague campaign 97,98 

Quarantine stations {see also Immigration stations) : 

Acquisition by service, table 125, 126 

Amoy, China, transactions at 153 

Baltimore, Md., transactions at '• 135-136 

Blscayne Bay, transactions at 136 

Boca Grande, Fla., transactions at 136 

Boston, Mass., transactions at : 136, 137 

Brownsville, Tex., transactions at _ 137 

Callao, Peru, transactions at _ 153 

Cape Charles, Va., transactions at 137-139 

Eagle Pass, Tex., transactions at 139 

Bastport, Me., transactions at 139-140 

El Paso, Tex., transactions at 140 

Foreign, reports from 153-172 

Freeport, Tex., transactions at 141 

Gulf quarantine, transactions at 141 

Habana, Cuba, transactions at 153, 154 

Hawaii, quarantine operations of service In 154-158 

Hidalgo, Tex., transactions at 141 

Insular, reports from stations . 153-172 

Italian ports, operations of service In 158-161 

Laredo, Tex., transactions at 141, 142 

Marcus Hook, Pa., transactions at 142, 143 

National, reports from 135-152 

New Orleans, La., transactions at 143, 144 

Pensacola, Fla., transactions at 144,145 

Philippine Islands, transactions In 161-170 

Portland, Me., transactions at 146 

Port of Mexico, Mexico, transactions at 170 

Port Townsend, Wash., transaction at 145, 146 

Presidio, Tex., transactions at 146 

Providence, R. I., transactions at 146, 147 

Reedy Island, Del., transactions at - 147 

Rlogrande City, Tex., transactions at 147, 148 

Sabine, Tex., transactions at 148 
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^iDarantine stations— Oontiiiiied. ^*'** 

San Diego. Calif., transacttons at 148,14© 

San Francisco, CalllL, transactions at 14^-151 

San Pedro, Califs transactions at 151, 152 

St. Johns River, quarantine transactions at 148 

Terlingna, Tex., transactions at 152 

Vl^n Islieuids, transactions at 171-173 

Quebec, Canada, immigration transactions at 196 

Quinine administration In th> control of malaria 24 



Rabies in man, prevalence in United States— 217 

Rabies, manufacture and distribution of vaccine for, at EEygienic Labo- 
ratory 79 

Railroads engaged In interstate traffic, investigations of malaria as affect- 
ing operati<Hi of 20 

Railroad water supplies, bacteriological examination of 92,93 

Rat examination and plague in rodents 226, 227 

Rat food, measures taken for destruction in California 90 

Rat-proofing operations in California 9(H91 

Recommendations. {See Needs of service.) 

Reconstructed millE. studies of 83-S4 

Reconstruction section, bo]q>ital divisiou, report of 250-254 

Bed Cross, cooperation with 202,263 

Reedy Island, D^., quarantine transactions at 147 

JtegpIatiOBs : 

Hospital, aiH>roved during year 238 

Service, approved during year 12,13 

Relief days: 

Months, charts showing, by 241 

Yearly, charts showing, by . 245 

Reserve medical offic^^ number on duty 290 

Revision of sanitary treaty 127 

Rice-field investigations in connection with malaria prevalence 23-24 

Riogrande City, Tex., quarantine transactions at 147, 148 

Rodent plague, relation to human (see aUo Plague) 100-102 

Rod^its: 

Rat examination and plague in 226.227 

Trapping of, at New Orleans 102-104 

Rod^ Mountain q^wtted fevei^ prevalence in United States 217 

Rural sanitation : 

Administratl<m of work 61 

Demonstration work for fiscal year, table showing 54-57 

' Durham County, N. C, denHmstratlbns in 58, 50 

Malaria, economic loss from, in rural communities 24 

R^wrt of 51-63 

Virginia counties, demonstrations In ■ 59-61 

Wake County, N. C, demom*trations In 58-59 

8. 

Sabine, Tex., quarantine transaction's at__ 148 

San Diego, Oalif., quarantine transactions at 148, 149 

San Francisco, Calil : 

Immigration transactions at 197 

Plague suppressive measures at 89-93 

Quarantine transactions at 149-151 

Sanitary data, publication of 208 

Sanitary legislation; report of work 207, 208 

Sanitary reports and statistics (nee aUo Prevalence of disease) : 

City morbidity reports 206,207 

Collaborating epidemiologists, report of work done by 204,205 

Division of, report of 199-230 

Poreign morbidity reports 207 

Industrial morbidity statistics 202-204 

15161—20 ^25 
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Sauitao' reports and statistics — Continued. P»E«. 

Influenza statistics 199-201 

Prevalence of disease in the United States 20S-221 

Rat extermination and plague In rodents 226,227 

Report of division of 19^-230 

Sanitarj^ data, publication of 208 

Sanitary legislation I_ 207, 208 

State morbidity reports 206-207 

World prevalence of cholera, typhus fever, plague, and yellow fever- 221-230 
Sanitary surveys (see also Investigations) : 

Alexandria County, Va., public health organization In 42 

Alliance, Ohio, public health organization of 42 

Cknton, Ohio, public health organization of 41 

Memphis, Tenn., public health organization of 42 

Stream i)ollution wtudlea at 69 

Monroe, N. C, public health organization of 42 

Pennsylvania, public health organization of 42 

Shreveport, La., public health organization of 41 

Sanitary treaty, proposed revision of . 127 

San Pedro, Calif., quarantine tran.sactions at ^ > 151, 152 

Sawduyt-barrel privies, studies of 71 

Sawdust composting as compared with trench burial in excreta disposal 71-72 

Scarlet fever : 

Frederick, Md., epidemic investigated 110 

Prevalence in United States 218 

School campaigns against venereal diseases .•_ 331-335 

School children. (Nee Child hygiene.) 

Scientific Investigations. {See Laboratory investigations.) 

Scientific meeting, representations at, during year 86 

Scientific Research Division, report of 15-87 

Seamen, alien, Inspected and certified; table . 178 

Seamen of the merchant marine, relief to 246-248 

Seamen's service center, report of work ■.: 321 

Seasonal infection, ultimate, of malarial mosquitoes 23 

Seattle, Wash. : 

Immigration transactions at 197,198 

Plague suppressive measures at 89-93 

Serums. {See Toxins.) 

Service center, seamen's, report of work done by . 321 

Service regulations approved during year _ 12-13 

Sewage wastes, biochemistry and treatment, stu^s of 68-69 

Shanghai, China, quarantine transactions at 170-171 

Shreveport, La., public health administration studies at 41 

Smallpox : 

Ocean City, Md., epidemic at, -investigated 110 

Prevalence in United States _'_ 219,220 

Vaccination history of cases of -_ 220 

South America: 

Plague, prevalence of ^ _^ 225 

Typhus fever, prevalence of 229 

Yellow fever, prevalence in 230 

Spartanburg, S. C., special studies of pellagra at 27 

Specialists attending, number on duty . 290, 291 

Specimens examined at Hygienic Laboratory, report of_> 79-80 

Speedway. {See Broadview Hospital.) 

Spread of communicable diseases, prevention of {see Prevalence of 

disease) 104-117 

Standardization of serums, studies of. {See Hygienic Laboratory and 

Laboratory investigations.) 
Stanford University, botulism investigations carried on in cooperation 

with 18 

State and Territorial health authorities, report of conference with 86 

State boards of health, venereal disease cases reported to, table showing- 316-318 
State laws. (See Law enforcement measures.) 

State morbidity reports 206,207 

State reports of prevalence of disease. {See Prevalence of disease.) 
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S ta tes reporting venereal diseases, table showing rating of 317 

Statistical section. Hospital Division, report of work of 276 

Statistical studies: 

Child hygiene 65,68 

Cooperation with other offices and divisions of bureau 65,66 

Fatigue 66 

Hospital Division 241-250,277-288 

Industrial morbidity 65,202-204 

Influenza epidemic 19, 65 

Morbidity reports, studies of 64 

PeUagra 66 

Pulmonary tul>erculosis 64, 65 

Venereal diseases 65,344-346 

Statistics, Division of Sanitary Reports and, report of 199-230 

Stereopticon views. {See Ekiucational material.) 

St. Johns River, quarantine transactions at .*_ __ 148 

St. Louis & Southwestern Railroad, malaria investigations in conne«*tion 
with operation of 2t» 

St. Louis, Mo., acquisition of hospital 27ri 

Stream pollutlop : 

Cedar Keys, Fla., investigation in connection with national leprosa- 
rium 70 

Chicago drainage canal, study of 68 

Dansville, N. Y., in connection with establishment of hospital at 70 

Industrial wastes, studies of biochemistry and treatment of 68-69 

Influenza investigations 69 

Illinois River, studies of 68 

Interstate carriers, investigation of water supplies of 69 

Investigations, rejwrt of 66-70 

Laboratory studies of * 67-68 

Memphis, Tenn., sanitary survey of 69 

Ohio River investigations, report of 66-70 

Sewage wastes, studies of biochemistry and treatment of 68-69 

Water supplies of interstate carriers 69 

Studies. (See Investigations.) 

Supplies for service, distribution and purchase of {see Purveying serv- 
ice) a51-553 

Surgical and medical relief stations for governmental departments 39 

Surveys made by service. {Sek Sanitary surveys.) 

Syphilis, studies of chemotherapy of, conducted at Hygienic Labora- 
tory {see also Venereal Diseases) 80-82 

T. 

Tables: 

Aliens certified, i-at-e and nativity _ _ . .__ . 191,192 

Aliens Inspected and certified 157,177 

Alien seamen inspected and certified 178 

Anthrax, cases reported, 1916-1919_^ ^ 209 

Antirabic serum distributed from Hygienic Laboratory 79 

Arkansas, epidemics investigated in 105 

Arsphenamine, State report of doses administered 319 

Biologic products examined at Hygienic Laboratory 75 

Cerebrospinal meningitis, average number of cases reiwrted, 1914- 

1918 210 

Clinics operated In connection with prevention of venereal diseases. 304-310 

Collaborating epidemiologists, work of 205 

Dental treatment given beneficiarl<»8 257 

Dentists, agreement cards returned by 323 

Diphtheria, average number of erases reported, 1914-1918 211 

District supervisors* section, work performed by 254, 25r 

Hospitals of the service 265,278-281 

Hospital relief, days furnished, 1920 241-250,286 

Influenza, cases reported, 1919_ .i 212 

Influenza, deaths from ., 200,201 

Influenza deaths in 1918-19- — ^ -, 212 

Influenza, deaths registeref I, 191 cf _ 213 
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Tables — Continued. Tmgt. 

Influenza reported by State health oflicei*s 202 

Interstate sanitary laboratory, work of 91-92 

Keeping-fit activities, State reports of 336 

Leprosy — • 

Reports of cities, 1919 215 

State reports of, 1919 21S-215 

Measles, average number of cases reported, 1914-1918 1 216 

New Orleans — 

Fumigation activities at 102 

Rat-proofing operations at 104 

Out-patient treatments, 1920 287 

Patients treated annually, 1868-1920 277 

Perryville, Md., supply depot, operations at 351-353 

Physical examinations, 1920 288 

Physiotherapy treatments during year 254 

Pneumon^'a — 

Cases reported, 1919 212 

Deaths, 1918-19 200,201,212 

Deaths registered, 1919 ♦____ 200, 201, 213 

Poliomyeltis, average number of cases reported, 1914-1918 —^ -- 217 

Purveying service, operations of 351-353 

Quarantine stations acquired by service 125,126 

Quarantine stations, transactions of 134,135,152 

Rat food, measures taken for destruction of 90 

Rat-proofing operations in — 

California ^ 90-9a 

New Orleans 104 

Relief stations, transactions at 278-285 

Rural sanitation demonstration work during fiscal year 54^57 

Squirrels examined in California, 89-90' 

Scarlet fever, average number of cases reported, 1914-1918 218 

Smallpox — 

Average number of cases reported, 1914-1918 219 

Vaccination, history of, 1919 220 

Specimens examined at hygienic laboratory 7^-80 

Statistical 277-288 

Texas border quarantine operations, specific data relating to 131 

Trachoma — ^ 

Dispensary and hospital relief 29 

Surveys made by service 30 

Typhoid fever, average number of cases reportecl, 1914-1918 221 

Vaccination history of smallpox cases, 1919 220 

Venereal diseases — 

Allotment of appropriations to States 299,301 

City law enforcement activities 339,340 

Distribution of clinics 303 

Clinics, patients treated in 304-310 

Clinic survey ^ •*, 311-314 

Educational activities in prevention of 328,329 

Educational material used In industrial program 330 

Exhibits used In campaign against 327 

Lantern slide exhibits used in campaign against 327 

Motion-picture films used in campaign against . 327 

Pamphlets printed and purchased 325,326 

Questionnaires returned by high schools 333,334 

Reported to State boards of health 316-318 

Requests for information received regarding 322 

State law enforcement measures 339,340 

States* ratings on reporting venereal diseases 317 

State reports of " Keeping Fit" campaign ^ 336 

Statistical summary of work In campaign against— I 344*-346 

Water, examinations made by Interstate Sanitary Laboratory 92,93 

Water supplies, certification of 119 

{See also Charts and maps.) 

Tazewell, Tenn., trachoma hospital, removal of from 28 

Tellurium as an industrial poison, studies of 36-8T 
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Terlingua, Tex., quaruntiue t nmsactions at 152 

Territorial health authorities, report of conference with 86 

Texas quarantine station, acquisition by service 124 

"T. N. T. poisoning, publication of bulletin on 82 

.'Toxins : 

Antianthrax serum, standardization studies of _. - 78 

Antidysenteric serums, standardization studies of 78 

Antienterlc vaccines, manufacture and distribution of 79 

Antirabic vaccines, manufacture and distribution of 79 

Antistreptococcic serums, immunization studies of 78 

Botulinus antitoxin studies carried on at hygienic laboratory 77 

Examinations and licensing for interstate sale, report of work done_ 85 

Felix-Well reaction, studies of 78 

Serums, chemical examination of 84 

"Jamchoma : 

Di^ensary and hospital relief, table ,29 

District work in investigating : 30 

Etiology, investigations of 31 

Field clinics, established 80 

-Greenville, Ky., report of cases in hospital at 29 

Hospital and dispensary relief, table showing 29 

Hospitals for treatment of 28-29 

Investigations 28-31 

Jackson, Ky., report of cases treated In hospital at 29 

LaJSdoure, N. Dak., report of cases In hospital at 29 

Morrlstown, Tenn., hospital opened at 28 

Pikevllle, Ky., report of cases in hospital at ^ 29 

Surveys made by service to show prevalence 30 

Tazewell, Tenn., hospital closed 28 

Welch, W. Va., hospital closed 28 

Trapping of rodents at New Orleans, 102-104 

Travel allowances, recommendation for increase in 359 

Treatment of sewage and industrial wastes, studies of 68,69 

Trench burial of privy contents 71,72 

Tuberculosis : 

Hospital division section, report of work . 261,262 

Hy^enlc Laboratory, researches at 76 

Statistical studies of pulmonary 64,65 

Studies of chemotherapy of, conducted at Hygienic Laboratory 82 

Tucson, Ariz., acquisition of hospital at 275 

Types of privies 70 

Typhoid fever: 

Calexlco, Calif., Investigations at 31 

Investigations 31 

Prevalence in United States _ 220,221 

^Pyphus fever : 

Africa, prevalence in _. 228 

Asia, prevalence in 228 

Europe, prevalence in^ 227,228 

Felix- Weil reaction studies carried on at Hygienic Laboratory 78 

Mexico, prevalence in 229 

North America, prevalence in 229 

South America, prevalence in i 229 

United States, prevalence in 221 

World prevalence of 221-230 

u. 

Ultimate seasonal infection of malarial mosquitoes. _ . 23 

Ultra-violet rays in water purijfication, studies of 83 

United States: 

Revision of Pharmacopoeia of 82-83 

Prevalence of disease In (see also prevalence of disease) 208-221 

Utah : 

Deer fly fever, investigations In _ .___.-- ^ 11> 

Laboratory studies of 78 
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V. 

Page. 

Vaccination histoo' <»f smallix'x eases, 1919 220 

Venereal diseases : 

Appropriations, State and Fedi*ral 299-301 

Arsphenamine, distribution of 319-321 * 

Arsphenaniine, studies to detect impurities in 84 

('Ities, grading of, in campaign against 342-344 

(jlty law enforcement activities, analysis of 339-342 

Clinics, established and reports of 302-315 

<'ollege fraternities, campaign among 336,337 

Cx)lored population, campaign among 337 

Conferences' in which campaign was furtliered 332- 

Dentists, physicians, and nurses, part played in caini)algn against— 323, 324 

Division of, report for fiscal year 299-340 

Kducational measures in campaign against 324r-337 

, Educators' campaign among 331-335 

Exhibits use<l in campaign against 328,329 

Federal appropriations for 299-301 

Girls and women, campaign among 337 

Grading of cities in campaign against 332-344 

Healthmobile exhibit, reiiort of 337 

- Industrial program for preventing 329-331 

Information and treatment given 321,322 

Keeping Fit campaign— 335,336 

Law enforcement measures in connection with venereal-disease cam- 
paign 337-342 

l..ectures delivered in campaign against 328,329 

Medical measures Instituted for prevention of 302-324 

Motion-picture films used in campaign against l 328 

Nurses, part played in campaign against 323,324 

Ordinances of cities enacted in campaign against 339 

Pamphets distributed in campaign against— - 325-327 

Personnel of division of 301,302 

Physicians, part played in campaign against 323, 324 

Red Cross cooperation in campaign against 262, 263, 299-346 

Reporting of 315-318 

School campaign against 331-335 

Seamen's Service Center, report of work done by 321 

State appropriations for 299-301 

State laws enacted in campaign against 338,339 

States reporting venereal diseases, table showing 317 

Statistical studies of 65 

Statistical summaiT of work 344-346 

Treatment and information given 321,322 

Women and girls, campaign among 337 

Y. M. C. A., Keeping Fit campaign in cooperation with jL— 335.336 

Ventilation, studies of ozone in , . 8^ 

Vessels : 

Plague on 22t> 

Yellow fever on 230 

Veterinary and Medical Zoologjs publication of Index Catalogue of 80 

Viability of malaria parasites in mosquitoes 23 

Violation of quarantirfe laws 131^ 

Virgin Islands, quarantine transactions at 171-173 

Virginia, rural sanitation work in certain counties of . . 59-61 

Viruses, (f^ee Toxins.) 

w. 

Wake County, N. C, ruml sanitation studies in . _. _ - ._ 58, 6J# 

War Risk Insurance Bureau beneficiaries, hospitalization of 231-288 

Washington, D. C, acciulsltlon of hospital at 275.276 

Water purification, ultra-viol<»t rays in. studies in 821 

Water supplies: 

BacteriologicHl t'Xjniiiiiaiion of ._ .. . _. 92-93 

i^rtlfication of. - - - - 117-12:? 

F3xreta disp<.sal, dsin^'er of iK>lluting _ _ - 72 

Interstate, <*ontrol of ... 117-12^ 
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Waters, impounded, study of, in refeivnee to lualiiria piwaleuce 23,24 

Waukesha, Wis., acquisition of hospital at 276 

Welch, W^. Va., closing of trachoma hospital at 28 

Wentworth Institute Barracks, acquisition of 269 

Wisconsin, communicable diseases, work of preventing^ spread of 114-117 

' Women and girls, venereal diseases campaign among 337 

Working conditions in Government buildings, investigation of_- _. 38.39 

X. 

X-ray section, Hospital Division, reijort of work 259 

Y. 

Yaws, investigation into case of_- __. . . . _ _ 32 

Yellow fever : 

Central Ameri<»a, prevalence in __. 229,230 

Mexico, prevalence in 230 

On vessels * 230 

South America, prevalence in 230 

World prevalence of ___ . _. 221-230 

z. 

Zoological Nomenclature, report of International (Jommisslon on 80 

- ;^oology, rei>opt of Division'of, In Hygfenic Laboratory. 80 

o 



